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The various Councils and Bureaus of the A. M. A. have brought all the data completely 
up-to-date. They have incorporated in this one ready-reference handbook—all the basic 
facts essential to hospital practice. Specific advice is given on the intern’s place in the 
hospital, the lawful scope of his practice in each state, and the services of the A. M. A. 


In concise form the manual covers the Jatest uses and dosages of 248 proven drugs, clinical 
data for use in common emergencies, today’s standard tests, the diagnosis and treatment 
of acute poisoning, the technics of physical medicine, and normal and special diets A 
number of valuable reference tables are included. Today’s intern, resident and general 
practitioner will do well to keep a copy of this handy book close by for quick and expert 
advice. 
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It is difficult indeed adequately to express how deeply 
[ appreciate the honor of presiding over this section. 
For many years, bearing various names and under the 
chairmanship of a long list of distinguished physicians, 
the annual meetings of this group have afforded a valu- 
able opportunity for those engaged in the administration 
of official health agencies and those engaged in the 
practice of preventive medicine to meet together for a 
discussion of the problems which confront them both. 

During the period of my connection with this section, 
the fields of preventive medicine and public health have 
moved forward so rapidly that only those of us whose 
service covers a period of more than one or two 
decades can recognize how far we have come. Every 
field of human knowledge, with the possible exception 
of mathematics, has made more scientific and techno- 
logic progress in the last few decades than during the 
whole of previous history, and public health and pre- 
ventive medicine have contributed more than their full 
share in this development. This new knowledge has 
resulted in profound alterations in the way of life of 
the human being, and the contribution of preventive 
medicine to these changes has been most important 
of all. 

It is my purpose at this time, however, to discuss 
developments in only one small sector of the whole field 
of public health, that of human nutrition. In that 
field I shall try to review the changes which have 
already occurred and to look forward to the problems 
with which the future is pregnant, so far as they can 
now be foreseen. 

The changes in human food habits during the last 
three decades have been so rapid, so profound and so 
powerful in their actual and potential effect on the 
well-being of the race that they should be far better 
understood than is now the case. Some of us here can, 
for example, remember when the food supply of the 
nation was in large part produced within a few miles 
of the place of its consumption. Some have, in fact, 
loaded a sack of corn on the back of a horse or mule 
and ridden with it to the grist mill and then watched 
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the grain poured into the hopper and in a moment seen 


the meal running smoothly back into the sack from 
which the corn had just been poured. | can remember 
when the fruits and vegetables on sale even in the 


larger cities were almost all produced on nearby farms. 
They were brought to the markets of the city and there 
sold to the consumer by the farmers who had them- 
selves grown and harvested them. Tropical fruits were 
a great luxury, available, except to the very rich, only 
on very special occasions. 

The supply of milk was from varied sources and 
was wholly unregulated. Many families in the cities 
kept one or two cows for their own supply and sold 
the surplus to their neighbors over the back fence. 
These one-cow dealers, as they were called, were a 
problem of serious moment in the early campaigns of 
milk sanitation. For the rest, the public supply of milk 
was in great part produced in small dairies located 
within the city itself, or in the nearby suburbs, and 
sold by the producer from his own wagon as he made 
the daily rounds of his customers. Meat was also 
a local product, from animals killed in slaughter houses 
within the community and sold as soon as _ possible 
after slaughter. 

few foods had of course always come from distant 
sources; sugar, molasses, spices and condiments were 
articles of ocean commerce for centuries. The opening 
of the West moved the center of the nation’s grain 
supply and of milling to west of the Mississippi. The 
preservation of fruits and vegetables by heating and 
sealing has a long history. The first experiments were 
made in France during the Napoleonic Wars, and 
actual industrial canning began in the United States 
in 1819. It was the perfection of this process that 
really began the revolution in food habits. 

But with these exceptions, the mass of the food of 
our fathers and grandfathers was produced close to 
the place of its consumption and was subjected to the 
simplest and most necessary processing only. 

We can, it is true, remember those early days with- 
out nostalgic longing for their retiirn. The vegetables 
produced on nearby farms were not always of good 
quality and except for cabbage and turnips were avail- 
able only for a brief season each year. The milk was 
dirty, of poor keeping quality and not infrequently 
dangerous. The meat was teugh and stringy, and even 
its relative cheapness was not adequate consolation for 
its poor quality. Fruits were limited in amount and 
were, except for apples, available only for a short 
period each year. To those. who lived in those parts 
of the country where cornbread was a staple diet, it 
is only the corn meal of the old days the disappearance 
of which is to be regretted. 
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About the time when Benjamin Harrison became 
President of the United States, the tremendous increase 
in the population of the cities began to produce changes 
in the production and distribution of the food supplies 
of the 0 The invention of roller mills had made 
possible the production of flour of more agreeable 
appearance than was possible under older methods, and 
this flour rapidly drove from the market the product 
of the smaller local mills. 

Similarly, the production of range cattle in the far 
West resulted in the establishment of great centers for 
the slaughter of cattle and in the development of meth- 
ods for the shipment of meat and meat products to 
distant consumers. When “western beef,” as it was 
called, was first introduced in the markets of the eastern 
cities, it was regarded with considerable disfavor. Con- 
sumers imagined that they could taste the preserva- 
tives which they wrongly believed had been used to 
make its shipment possible. In the beginning only its 
lower price commended it to the public. 

The crowding of the cities made it impossible to 
continue to produce an adequate amount of milk within 
or near the city limits, and technologic methods were 
devised for shipping milk long distances. Successfully 
to manage this business required the creation of large 
corporations and the development of depots for col- 
lecting milk in rural areas and for distributing it in 
the cities. The use of refrigerated cars for the ship- 
ment of meat led quickly to the shipment of citrus 
fruits and vegetables in the same way. It was soon 
found profitable to raise each fruit or vegetable in 
that part of the country where climate and soil were 
most favorable to its production, and although market 
gardens near the cities have never quite disappeared, 
the great bulk fruit and vegetable production was 
moved to areas far distant from the places of maximum 
consumption. 

These changes were the inevitable result of the 
advances in horticulture, in food technology and in 
transportation, and without them the development of 
our present civilization could not have taken place. 
They brought, however, certain dangers to the health 
of the people, which made necessary the development 
of systems of protection of equal complexity. The most 
pressing were, of course, those connected with the 
production and distribution of milk. It was not difficult 
Si the latge corporations which engaged in the business 
of collecting and distributing milk to produce a product 
far cleaner and of better keeping quality than that 
coming from the neighborhood dairies of the past. 
However, the mingling of milk coming from many 
cows and its distribution by the larger companies to 
thousands or even hundreds of thousands of persons 
brought dangers which had previously not existed. The 
occasional infection. of these large supplies of milk and 
milk products gave rise from time to time to epidemics 
involving thousands of cases of typhoid, scarlet fever 
and septic sore throat. The shipment of meat and of 
certain other products led to the use of preservatives, 
not all of which were entirely innocuous. The great 
commercial orchards and truck farms began to use 
insecticides in large quantities, and some of these were 
highly toxic and at least potentially dangerous to the 
health of those habitually using products in the growth 
of which these poisons had been employed. 

The health departments of the nation reacted 
promptly and, in general, effectively to the challenge 
of these new conditions. The almost complete control 
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of bovine tuberculosis, the inspection of all establish- 
ments where milk and its products were produced, 
distributed or sold and the enactment of ordinances 
requiring pasteurization of public milk supplies soon 
resulted in so safeguarding most of the nation’s supply 
of milk that the dangers of wide distribution were 
almost completely controlled. The improved safety and 
quality resulted in a large increase in the consumption 
of milk, and a most significant contribution was thu 
made to the public health. 

It was indeed fortunate that the federal government 
entered the field of food control soon after the begin 
ning of this period of great change. Its first activities 
were in connection with meat inspection. Foreign 
countries threatened to interdict the shipment to them 
of American meat products, because of the fact that 
a large proportion of the pork shipped abroad at that 
time was found to be trichinous. It had not been 
deemed necessary to inspect pork products in the United 
States, since it was the habit in America to cook pork 
long enough to insure the destruction of trichinae. To 
meet this situation, the federal government established 
a system of inspection for meat slaughtered in the 
larger abattoirs of the country and destined for ship- 
ment overseas. It was not long before this inspection 
was extended to meat shipped interstate in the United 
tates. 

In the very first years of the twentieth century, Dr. 
Harvey W. Wiley, then the Chief of the Bureau oi 
Chemistry of the United States Department of Agri- 
culture, interested himself in the question of the adul- 
teration of foods shipped in interstate commerce. 
Although Dr. Wiley was a man of extraordinary energy 
and courage, it was only after many years of effort 
that he succeeded in securing the passage of the Fed- 
eral Food and Drug Act of 1906. The conditions which 
this act was designed to correct were not for the most 
part tremendously important by modern standards, but 
it was an exceedingly fortunate thing that the act itself 
was passed and that standards of purity and freedom 
from deleterious substances of our food supply were 
established and enforced by the federal government. 

The passage of the federal act was followed, as is 
so often the case, by parallel legislation on the part 
of the states. Many of the state laws passed at this 
time, however, placed the enforcement of the whole 
system of food control in the hands of the department 
of agriculture rather than that of health. This fact, 
together with the long failure of the older city depart- 
ments of health to develop adequate and effective sys- 
tems of food inspection, gave food sanitation so low a 
position in the minds of the public health profession 
that it has even now not received the recognition it 
deserves. The demonstration about this same time 
of the tremendous importance of the accessory food 
factors in the nutrition of human beings and domestic 
animals and the widespread popularization of the facts 
have tended still more to obscure the importance of con- 
tinuous, complete and effective control of all those 
foodstuffs which are processed in any way before 
reaching the ultimate consumer. 

There is certainly no need in this company to review 
the arguments for an improvement in the diet of our 
people. The new knowledge of the importance of 
vitamins and of certain mineral substances to health 
and physical vigor is now known to all intelligent per- 
sons in every civilized country. The task remaining 
is to apply this knowledge to those who have not yet 
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been reached by the flood of propaganda on the subject 
which has been poured forth in recent years. The 
success of the British government in maintaining the 
health of its whole people and in actually improving 
the physical status of its children during the late war, 
in the face of serious shortages of many foods, is proof 
positive of the need for the better utilization of the 
abundant food supplies of this country and in particular 
of the enormous importance of insuring to every expec- 
tant mother and every growing child a diet which in 
amount and content will make possible the fullest and 
most healthful development. This is the unfinished task 
in nutrition. 

There are still, however, unfinished tasks in connec- 
tion with the safety and sanitary quality of our food 
upply. The war waged by our growers of foods of 
all sorts on their insect enemies is never won, and it 
will probably continue as long as there are both human 
beings and insects on this little planet. Modern trans- 
portation is being utilized as well by the insect as by 
the human population of the earth, and new pests are 
constantly appearing in areas where they had not before 
heen known. In this war, new weapons are constantly 
being developed and the old weapons are used in 
steadily increasing amounts. It was not very many 
ears ago that arsenic began to be used as a spray 
for apples. The danger that the average citizen would 
receive a toxic amount of arsenic was not at first 
ufficiently serious to give rise to much concern. Since 
this early beginning, however, it has proved necessary 
to use arsenic in the commercial production of one 
alter another of our fruits and vegetables, and the 
langer to the consumer is thus constantly increasing. 
it seems probable that insecticides free from toxicity 
to human beings will in time replace the present dan- 
verous substances. It will always be necessary, how- 
ever, for the health department to protect the interests 
of the individual consumer who has no means of know- 
ing the danger to which he is subjected and is always 
poorly represented when any question of legislation 
is under consideration. 

When the replacement of the original Federal Food 
and Drugs Act by what is now called the Federal Food, 
Drug and Cosmetic Act was pending before the Con- 
gress of the United States, the interests of the public 
were presented to the committee by the representative 
of the Federal Food and Drug Administration, whose 
motives were plainly suspect of the committee, and 
by the three physicians who were called “the three pro- 
fessors,” who appeared voluntarily as witnesses in 
behalf of the bill. In opposition were several hundred 
lawyers, lobbyists and technicians of the various food- 
producing and processing interests involved. Each one 
of these paid lobbyists was fully aware of the effect of 
the bill on the interests of his own client and was 
prepared to expend all the time, energy and money 
necessary to protect those interests. No administra- 
tive health officer appeared at these hearings. 

What has been said about insecticides applies equally 
to a wide variety of other chemical substances which 
have been developed and which are now being used 
in the processing of food on a commercial scale. Until 
Mellanby’s demonstration of the fact that flour treated 
with nitrogen trichloride, the so-called “agene,” pro- 
duced hysteria in dogs, few if any even of our best 
informed health officers were aware of the fact that 
a large proportion of all flour now sold on the American 
market is treated with this powerful chemical agent. 
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There is as yet, of course, no evidence that the “ageniz- 
ing” of flour has produced any ill effects on our human 
population, but Mellanby’s observations have been con- 
firmed and extended in this country, and no one as 
yet knows the effect on human beings of the prolonged 
and regular use of “agenized’” flour, or whether or 
not there will be remote and serious results from its 
occasional use by so large a part of the population. 

“Agene” is very much in the limelight at the moment 
but it is by no means the only substance used in this 
country in the processing of flour. Chlorine, nitrosyl] 
chloride, benzoyl peroxide and the oxides of nitrogen 
are all used for bleaching flour and for additional aging 
effect. Potassium bromate is used as a conditioner, 
to make the flour easier to handle and to produce loaves 
of greater volume than is possible without the addition 
of this agent. Sodium bicarbonate, calcium phosphate 
and sodium acid pyrophosphate are also added to 
certain flours to produce one or another effect. 

In the processing of evaporated milk, disodium phos- 
phate, sodium citrate and calcium chloride are used 
as stabilizers. In the making of cream cheeses, gum 
karaya, gum tragacanth, carob bean gum, gelatin and 
algin are used to prevent the leakage of moisture from 
the product. In the making of preserves, jams and 
jellies, lactic, malic and tartaric acids are used to 
increase the acidity of the product and sodium citrate 
and potassium tartrate are used as buffer salts to pre- 
vent its too rapid jelling. This list of products now 
regularly in such use could be extended to great length, 
and, in addition, a large number of new products are 
now being used experimentally. It should be made 
clear that up to this time there is no evidence that 
any of these substances is known unfavorably to affect 
the health of consumers of the product. The Food and 
Drug Administration has actively interested itself in 
the subject and has formulated stringent regulations 
for controlling the use of all such substances. 

Surely it would seem that this situation should be 
a source of concern to every state and local health 
officer in this country and that the efforts of the federal 
government to control it should be aided and encouraged 
in every possible way. When it is proposed to use a 
new substance of this kind, the representatives of the 
food industry are at once mobilized and every possible 
scrap of evidence in favor of the use of the product 
is assembled and presented to the offical agency. The 
millions of consumers whose health is placed in possible 
danger have no knowledge of the fact that their interests 
are in jeopardy and no means by which these interests 
can be represented. This important field deserves 
far more attention at the hands of all health officers 
than it has up to now received. 

The nation’s food is more than ever, therefore, the 
concern and responsibility of our health officials. Its 
control has passed far beyond the condemning of spoiled 
meats, fruits and vegetables and making perfunctory 
inspections of restaurants. These classic functions must, 
of course, continue to be performed and should be done 
as well as our existing facilities make possible. There 
is, however, another and higher duty which we must 
recognize and another responsibility we must assume, 
and that is to make sure that in the enormous business 
of producing, processing and distributing the food sup- 
ply of our great population, the interest of the consumer 
and particularly the health of the consumer must always 
come before the convenience or the profit of those 
who supply it. 
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METHODS OF PROTECTION AGAINST 
HOMOLOGOUS SERUM HEPATITIS 


1. Studies on the Protective Value of Gamma Globulin in 
Homologous Serum Hepatitis SH Virus 


JOSEPH STOKES JR., M.D. 
MERCER BLANCHARD, M.D. 
JOHN R. NEEFE, M.D. 


SYDNEY S. GELLIS, M.D. 
and 

GEORGE R. WADE, 

Philadelphia 


M.D. 


\ntigenic differences between certain strains of infec- 
tious (epidemic) hepatitis virus (1H) of relatively 
short incubation (about eighteen to forty days) and cer- 
tain strains of serum hepatitis virus (SH) of relatively 
incubation (about sixty to one hundred and fifty 
days )* have been conclusively demonstrated. The data 
of Oliphant,? suggesting immunologic similarities in 
such viruses, could well be explained by the facts that: 
(1) the virus, designated by Oliphant as that of epi- 
demic hepatitis, had a long incubation period (about 
seventy-five days), (2) thus, it actually may have been 
a strain of serum hepatitis virus, SH, rather than one 
of epidemic hepatitis, IH, and (3) a cross immunity 
with his designated serum hepatitis virus, SH, there- 
tore would not have been surprising. 

The confusion concerning the origin of such strains 
of hepatitis virus can best be clarified by study of their 
behavior in experimental subjects. It 
thus would appear important from the viewpoint of 
experimental studies that virus agents in infective 
materials should be only tentatively designated by the 
term “infectious hepatitis” (IH) or “serum hepatitis” 
(SH) until the immunologic and other properties of the 
agent concerned have been demonstrated. When these 
properties are not known, reference to the disease as 
“viral hepatitis” might avoid the classification of a 
virus as one of “infectious hepatitis” (IH), when 
later it may prove to be one of the strains of “serum 
hepatitis virus” (SH). The existence of such con- 
fusion is evident from the experimentally demonstrated 
presence of both strains of virus in the blood, although 
the serum hepatitis virus (SH) has not been obtained 
from the commonly infective source of the infectious 
(epidemic) hepatitis virus (1H); i. e., the stool. The 
data of the present report, although not adding con- 
clusive evidence for or against the antigenic differences 
already demonstrated, have pointed to an interesting 
difference between them in respect to the protective 
effect of gamma globulin. 

These data have indicated not only a differing effect 
on serum hepatitis SH with different batches of gamma 
globulin, but also an interesting phenomenon in the 
field of viral diseases, namely, an apparent prolongation 
of the incubation period of serum hepatitis SH by the 
parenteral injection of certain batches of gamma globu- 
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STUDIES—STOKES ET AL. A Sto 


lin, 10 cc., during this period. In contrast, in the 
studies to date on infectious (epidemic) hepatitis IH, 
such prolongation apparently has not been observed. 


GLOBULIN IN INFECTIOUS (EPIDEMIC) 
HEPATITIS (IH VIRUS) 


The use of gamma globulin obtained from large pools 
of American Red Cross blood by means of the frac- 
tionation method developed by Cohn and his co-workers 
in the prevention of hepatitis IH has been previously 
described.’ In four epidemics of hepatitis 1H in widel) 
separated areas, gamma globulin in amounts of approxi- 
mately 0.06 to 0.15 cc. per pound of body weight was 
effective in protecting a large proportion of exposed 
susceptible persons. In the first epidemic in which 
gamma globulin was used prophylactically, attenuation 
of the disease was observed in a number of persons who 
were not completely protected." In these persons an: 
in the few in whom unmodified hepatitis developed. 
despite previous injection of gamma globulin, no pro- 
longation of the incubation period was apparent, 
although the evidence on this point was inconclusive 
because of the uncertainty of the exact time of expo- 
sure. However, if prolongation of the incubation 
period had occurred; a number of cases of hepatitis 
should have been noted in the treated group more 
than one week after the injection of the globulin. 
The paucity of such cases suggests that in this disease 
the globulin usually either prevented or attenuated the 
lisease, without apparent prolongation of the incuba- 
tion period. 

Confirmatory evidence for such protection and 
attenuation, together with absence of prolongation of 
the incubation period, was obtained by Paul and 
Havens in a similar study.* In this study also, the lack 
of cases occurring more than ten days after the injec- 
tion of the globulin apparently indicated that the incu 
bation period had not been lengthened by the parenteral 
injection of the globulin. 

In the two epidemics of hepatitis IH in the Mediter- 
ranean Theater of Operations in which gamma globulin 
was used prophylactically, it was not possible to obtain 
data relative to attenuation of hepatitis or to prolonga- 
tion of the incubation period.*” 


GAMMA 


GAMMA GLOBULIN IN HEPATITIS SH 


Field Studies —The study of the effect of prophy- 
lactic gamma globulin on hepatitis SH (long incubation 
period) has been hampered by the lack of clearcut epi- 
demics of the disease. The groups studied to date have 
been composed entirely of battle casualties who had 
received transfusions of blood or plasma in the various 
theaters of operation and then had been evacuated to 
general hospitals in the Zone of the Interior. That the 
hepatitis which occurred in these groups was, in almost 
all instances, hepatitis SH was indicated by the fact 
that in other battle casualties in the same hospitals who 
had not received blood products hepatitis rarely devel- 
oped, and the incubation period apparently in all cases 
was more than sixty days. Studies have been reported 
in two different groups of such battle casualties in 
two widely separated United States Army general 





3. (a) Stokes, J., 
tion of Infectious Hepatitis by ee Globulin, J._A. 
(Jan. 20) 1945. 4 ary S. ys ees 7 Jr.; ; soy we, ; Hall, 
W. M.; Gilmore, H. R.; — E.. orrissey, ihe Use of 
Human’ Immune Soren Globulin (Gamma Globulin) : ‘itectiows (Epi- 
demic) ome in the Mediterranean Theatre of Operations: I. Studies 
on Prophylaxis in Two Epidemics of Infectious Hepatitis, J. A. M. A. 
128: 1062 Ang, 18 18) 1945. 

4. Havens, + Jr. and ae Ly R.: Prevention of Infectious 
Hepatitis with pS habia J. A. 129: 270 (Sept. 22) 1945. 


Jr., and Neefe, J. R.: The Prevention and Atten 
M. * ers 144 
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hospitals.° In the first hospital, two doses of gamma 
globulin of 10 cc. each were injected at an interval of 
thirty days in alternate battle casualties who had 
received blood or plasma following injury. That the 
test and control groups were chosen by chance is indi- 
cated by the closely similar distribution of the battle cas- 
ualties from the Mediterranean, European and Pacific 
theaters of operation in these two groups. In this con- 
trolled study excellent protection apparently was 
afforded against the hepatitis SH virus by the gamma 
globulin. However, in the second study, at the other 
hospital, in which a single dose of gamma globulin, 
10 cc., was used, there was no significant difference 
in incidence of hepatitis SH noted between the test 
and control groups. Despite the lack of complete 
protection, the group data indicated that the single 
injection of gamma globulin had resulted in a pro- 
longation of the mean incubation period. While the 
mean length of time between transfusion and injection 
of globulin in the test group was almost identical 


CABLE 1.—Tabulation of Data from McGuire General Hospital* 








Number of 
Patients 
Not Given 
Globulin 


Number of 
Patients 
Given 
Globulin 


Interval ¢ in 
Two Week Periods 





4-. oe we 
D> dco capedaya>s srunbeseghbennawedeeanasdsdal 1 4 
Otiiee aeike 5b bed dpankeg sébedaretite 1 7 
10- . shih bcdmscmasidienaipedi 2 s 
12- .. , bvanssdbesdectcshesaaes 4 5 
A tdeee bcnaddewnisihwes beens sesesue Oude 4 4 
16- ... , 690tnd h066 Fh OO —— eec 4 3 
BD we alrntveness esses waeS ess ul +6bpt es ages eens 3 . 
RS EL re ey OLR Ses ee 3 ° 
wh 6bs0s senevbsees vhs bsnusasedbgeoes 3 r 
BP Euidie cisinntd 4446p wnat dds Cen ndedonaddené ébedeod 4 . 
RE 2 ee ee eae 12 2 
EE, dn ind tunnssoetannss hia nesest 43 3 
* These data were furnished by Major William A. Jeffers, Medical 


Corps, Army of the United States, and Major Philip E. Sartwell, Medical 
Corps, Army of the United States. 

+ Intervals from transfusion to onset of hepatitis in 76 patients who 
had previously received transfusions and who subsequently had hepatitis. 
The mean interval for patients given globulin was one hundred and 
sixty-one days and the mean interval for patients not given globulin 
eighty-eight days. 


with the mean length of time between transfusion and 
the day of designation as a control in the other 
(control) group, the succeeding mean intervals to the 
onset of hepatitis were different. In the test group 
the interval (fifty-two days) was over 50 per cent 
longer than the comparable interval (thirty-four days) 
in the controls. As the possibility was approximately 
1 in 400 that such a prolongation was purely the result 
of chance, the observations suggest the presence of a 
virus-inhibiting factor in the batch of gamma globulin 
used, in spite of its lack of effect on the incidence of 
the disease. 

As a result of the protective effect indicated by the 
decrease incidence of hepatitis SH in those given injec- 
tions at the first hospital, all Army general hospitals in 
this country were directed to administer routinely, on 
admission, a single intramuscular injection of gamma 
globulin to all newly evacuated battle casualties that 
had received transfusions. For this reason, further com- 
parative studies with casualties (not given injections) 
as controis were not possible. In one hospital, how- 





_ 5. Grossman, E. B.; Stewart, S. G., and Stokes, J., Jr.: Post Trans- 
fusion Hepatitis in Battle Casualties, J. A. M. A. 128:991 (Dec. 8) 
1945. Duncan, G.; Christian, H. A.; Stokes J., Jr.; Rexer, W. F.; 
Nicholson, J. T., and 


Globulin as a P: 
Am. J. Med. Se. 


Edgar, A.: An Evaluation of Immune Serum 
lactic Agent Against Homologous Serum Hepatitis, 
23:53 (Jan.) 1947. 
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ever, carefully collected data permitted a comparison 
between the mean incubation period of cases of hepatitis 
which preceded the routine use of globulin and the mean 
incubation period of cases which occurred after the 
routine single injections of gamma globulin were 
started. As the control period preceding the routine 


TaBLe 2—Effect of Gamma Globulin on Hepatitis Virus SH 
(Experimentally Induced Hepatitis): Study No. 1 











Results 
Number ————_"_- 


of Hepatitis Hepatitis 


Incuba 


Volun- With Without tion 
Materia! Injected teers Jaundice Jaundice (Days) 
2 cc. infective plasma.......... 4 2 0 101; 112 
Mixture: 2 ec. infective plasma, 5 2 1 105; 117; 
1 cc. gamma globulin 136 
2 ec. infective plasma, 10 ce. 5 1 1 108; 112 


gamma globulin § simultane- 
ously at separate sites 





use of gamma globulin was approximately five months 
in duration, whereas the study period following insti- 
tution of the routine use of globulin was approximately 
seven months, the time intervals are not comparable. 
However, the case rate of hepatitis in battle casualties 
that had received transfusions in this hospital remained 
approximately the same throughout this twelve month 
period. Thus, the occurrence of 33 cases of hepatitis 
in the control group and of 43 cases in the group given 
injections within the five and seyen month periods, 
respectively, would approximate the expected number if 
there were no decided change in the case rate. This 
suggested that the single dose of globulin, 10 cc., had 
not decreased the incidence of hepatitis SH. That 
3 deaths occurred in the 33 control casualties, whereas 
no deaths occurred in the groups given injections, 
is of interest, although not statistically significant. 
Although ineffective in decreasing the incidence, a 
highly significant difference was observed between the 
mean incubation period (eighty-eight days) in casual- 
ties not treated with gamma globulin and the mean 
incubation period (one hundred and sixty-one days) 
in the casualties treated with gamma globulin. These 
data are presented in table 1. As in the second 


TasLe 3.—Effect of Gamma Globulin on Hepatitis Virus SH 
(Experimentally Induced Hepatitis): Study No. 2 








Number In 
of Pre- Hepatitis cuba 
Volun- sumptive Without tion 
Materia! Injected teers Cases Jaundice (Days) 
3 cc, infective plasma............. 7 2 2 63; 94 
70; 73 
Mixture; 3 ce. infective plasma, 7 2 1 80; 9s 
10 ce. gamma globulin 73 


3 ee. infective plasma, followed 7 0 0 
by 10 ce. gamma globulin after 
1, 2 and 3 mo. 





hospital previously mentioned, the observations in this 
third hospital also strongly suggested some inhibitory 
effect of the batch of globulin used on the virus of 
hepatitis SH. 





6. Personal communication to the authors from Major William A. 
effers, Medical Corps, Army of the United States, Chief of Medical 
rvice, McGuire General Hospital, Richmond, Va. The incubation periods 

were calculated from the date of injury, although plasma or blood, injected 
also on subsequent dates, might have been responsible for the hepatitis. 
Such errors should have occurred with approximately equal frequency in 
the control and treated groups and, thus, would not alter essentially the 
evidence obtained of decided differences between the groups. 
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GAMMA GLOBULIN IN EXPERIMENTALLY INDUCED 
HEPATITIS SH 

Studies were carried out to determine the possible 
protective effect of gamma globulin against the hepa- 
titis virus SH ** in volunteers. 

In the first study, 5 volunteers each received paren- 
teral injections of a mixture composed of 2 cc. of 
icterogenic plasma (virus SH) and 1 cc. of human 
immune serum (gamma) globulin. In 3 of these 
volunteers hepatitis developed, in 2 with jaundice and 
in 1 without jaundice. Five other volunteers simul- 
taneously received, at separate sites of injection, 2 cc. 
of the icterogenic plasma and 10 cc. of the gamma 
globulin preparation. In 2 of these volunteers hepatitis 


laste 4—Effect of Gamma Globulin on Hepatitis Virus SH 
Experimentally Induced Hepatitis): Study No. 3 


Results 

. Hepa Hepa Ques- 

Number _ titis titis tion- 
of With Without able Inecuba- 
Volun Jaun Jaun Hepa- tion 
Material Infected teers dice dice titis (Days) 
ec. infective serum , 7 l 1 2 66; 66; 
102; 72 
Mixture: 1 ce. infective serum, 7 2 1 0 65; 109; 

0 cc. gamma globulin 73 

1 ee. infective serum followed 7 2 1 1 82; 70; 


by gamma globulin, 0.06 ce. 63; 5S 


per pound of body weight 
after 1, 2 and mo. 


developed, in 1 with jaundice and in 1 without jaun- 
dice. Of 4 control volunteers who received parenterally 
the icterogenic plasma alone, in 2 hepatitis with jaundice 
developed. The results are summarized in table 2. No 
significant differences in the lengths of the incubation 
periods were observed in the cases in these different 
groups, the interval between injection and the onset of 
hepatitis being three to three and a half months in all. 


TaBLe 5.—Effect of Convalescent Plasma on Hepatitis Virus SH 


evidence of hepatitis. Seven volunteers served as con- 
trols. Each received intramuscularly 3 cc. of icterogenic 
plasma. In 2 of these volunteers mild hepatitis devel- 
oped without jaundice, and 2 had questionable hepati- 
tis. The results are summarized in table 3. Since only 
mild hepatitis without jaundice was produced in the 
group of controls, it seemed probable that the viral 
agent had become attenuated. Therefore, the apparent 
protection afforded by three 10 cc. doses of gamma 
globulin against this attenuated agent must be regarded 
as inconclusive. On the other hand, the preparation 
of gamma globulin used failed to neutralize the attenu- 
ated viral agent. This is indicated by a similar inci- 
dence and similar incubation period of mild hepatitis 
in the group receiving the neutralization mixture and 
in the group of controls. 

The third study was similar to the second. The 
same strain of hepatitis virus SH was used, but the 
material represented the second human passage virus 
SH (Fort Bragg strain). Seven volunteers were each 
given intramuscular injections of a mixture composed 
of 1 cc. of icterogenic serum and 20 cc. of gamma 
globulin. In 2 of the volunteers hepatitis developed 
with jaundice, and in 1 hepatitis developed without 
jaundice. Seven other volunteers simultaneously 
received by intramuscular injection 1 cc. of the 
icterogenic serum, followed by an injection of gamma 
globulin, 0.06 cc. per pound of body weight, after one, 
two and three months, respectively. In 2 of the volun- 
teers hepatitis with jaundice developed; 1 had hepatitis 
without jaundice, and 1 had questionable hepatitis. 
Seven volunteers served as controls. Each received 
intramuscularly 1 cc. of icterogenic serum. In 1 of the 
volunteers hepatitis developed with jaundice; 1 had 
hepatitis without jaundice, and 2 had questionable 
hepatitis. The results are summarized in table 4. 
Gamma globulin afforded no protection either when 
mixed with virus SH previous to. injection or it 








Results 
’ — a ~ SS 
Hepatitis Hepatitis Per- Incuba 
Number With Without centage of tion 


Group Material and Amount Inoculated Jaundice Jaundice Hepatitis (Days) 
PetR sieeve Mixture: 2 ce. infective serum, 10 ce. 4 1 0 25 93 
convalescent plasma followed by 
20 ce. convalescent plasma after 
1, 2 and 3 mo. 
Control 10 ee. convalescent plasma 4 0 0 0.0 











The clinical study in one of the United States Army 
general hospitals already mentioned indicated a signifi- 
cant decrease in the incidence of hepatitis SH among 
the group of battle casualties receiving two doses of 
gamma globulin of 10 cc. each at an interval of thirty 
days. The second and third studies were carried out to 
ascertain the value of three prophylactic doses of 
gamma globulin against hepatitis virus SH and to 
study further the neutralizing effect of gamma globulin 
on this virus. 

In the second study, 7 volunteers were each given 
intramuscular injections of a mixture composed of 
3 cc. of icterogenic plasma and 10 cc. of gamma globu- 
lin. In 1 of these volunteers mild hepatitis developed 
without jaundice, and 2 had questionable hepatitis. 
Each of 7 other volunteers simultaneously received by 
injection 3 cc. of icterogenic plasma, followed by 10 cc. 
of gamma globulin after one, two and three months, 
respectively. None of these volunteers showed any 


multiple prophylactic doses injected at later intervals. 
No significant difference in the length of the incubation 
period was observed in these different groups. 


CONVALESCENT PLASMA IN EXPERIMENTALLY 
INDUCED HEPATITIS SH 


Study No. 4.—A study was carried out of the possi- 
ble protective effect of hepatitis convalescent plasma 
against hepatitis virus SH. The same _ icterogenic 
serum (Fort Bragg virus, second passage) used in the 
last gamma globulin study was employed. The conva- 
lescent plasma was obtained from a single case of hepa- 
titis SH with jaundice two and one-half months after 
recovery. 

Four volunteers were each given intramuscular injec- 
tions of a mixture composed of 2 cc. of icterogenic 
serum and 10 ce. of convalescent plasma, followed by 
20 cc. of convalescent plasma after one, two and three 
months, respectively. In 1 of the volunteers hepatitis , 
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with jaundice developed. In order to determine whether 
or not the convalescent plasma contained hepatitis virus 
SH, 4 volunteers were given parenteral injections of 
the convalescent plasma alone. None showed evidence 
of hepatitis. The results are summarized in table 5. 
In this study, which was too limited for conclusive evi- 
dence, convalescent plasma from a single person appar- 
ently failed to protect against hepatitis virus SH, 
suggesting that neutralizing antibodies were either 
absent or not present in sufficient concentration to 
afford protection. 
COMMENT 

The significance of the aforementioned observations 
may be reviewed in the light of the following con- 
siderations : 

1. The Possible Inhibiting Effect of Gamma Globu- 
lin on Different Strains of Hepatitis Virus —There can 
be little question that various batches of gamma globu- 
lin prepared from pools of plasma from two to three 
thousand donors, collected during World War II by 
the American Red Cross, have had a decidedly inhibit- 
ing effect on the virus of the infectious (epidemic) 
hepatitis IH, in view of the protective results obtained 
in the four widely separated epidemics mentioned. 
\ithough no direct neutralization studies utilizing the 
globulin and strains of this virus have been carried 
out, it appears highly probable that the resistance of 
the human host results from the passive transfer of 
protective antibodies in the gamma globulin. Despite 
the lack of measurement of such antibodies, it also 
appears probable, inasmuch as various batches of globu- 
lin have been effective, that a fairly uniform titer of 
such antibodies has been present. Such uniformity 
would be entirely similar to the fairly uniform titers 
in gamma globulin of other virus antibodies, such as 
those of human influenza viruses A and B and of swine 
influenza virus. If present, such general uniformity 
could accord with a wide prevalence of infectious 
hepatitis IH in an apparent (clinical) or in an inappar- 
ent (subclinical) form. The epidemiologic studies of 
this disease, particularly as related to the frequency of 
the virus in the stools, could well explain its wide 
prevalence in the general population in the apparent 
or inapparent forms, with a resulting antibody produc- 
tion, 

The field observations on serum hepatitis SH have 
included studies in three widely separated general hos- 
pitals in which large amounts and different batches of 
gamma globulin were used. In all three studies, the 
gamma globulin appeared to have an inhibiting effect 
on the virus. The effect was protective, however, 
only in the study in which two doses of 10 cc. each were 
used. 

In the studies on volunteers, it is possible that the 
strain of virus was different from that. (or those) 
encountered in the battle casualties. Differences in the 
quantity or composition of the gamma globulin prepara- 
tions also may account for the lack of protection, since 
it is possible that hepatitis virus SH is not as wide- 
spread as virus IH or does not produce sufficient 
neutralizing antibodies to be protective even when 
concentrated. The fractionation process or storage of 
gamma globulin may have diminished or destroyed 
antibodies present in the original plasma, although in 
all batches used satisfactory titers of antibodies against 
influenza A and B viruses were observed. (For influ- 
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enza A virus, the PR 8 strain was used; for influenza B 
virus, the Lee strain was used.) 

In the study with volunteers in which a neutrali- 
zation test was carried out with hepatitis SH conva- 
lescent plasma, and multiple prophylactic doses of 
convalescent plasma were subsequently injected, virus- 
neutralizing antibodies could not be demonstrated. 
This convalescent plasma was taken from one patient 
having hepatitis with jaundice as a result of inoculation 
with the same strain of hepatitis virus SH used in this 
study. Because of the small size of the group, no con- 
clusions can be drawn. 

Despite the many problems which remain unanswered, 
these studies seem to afford some additional evidence 
for antigenic differences between hepatitis viruses SH 
(Fort Bragg strain) and the epidemic IH strains previ- 
ously studied. ‘The final solution of this problem and 
the evaluation of the role of gamma globulin in the 
prophylaxis of serum hepatitis obviously will require 
further studies in volunteers or, should they become 
available, in susceptible animals. 

As little is known of the epidemiologic aspects of 
serum virus SH hepatitis, which may possibly be differ- 
ent from that of infectious (epidemic) hepatitis, a 
hypothetic discussion concerning the incidence of appar- 
ent or inapparent cases is not appropriate. Certain 
evidence suggests that human carrier states may exist 
wherein the virus of serum hepatitis is present either 
continuously or from time to time in the blood stream, 
in such form as to infect recipients of whole blood or 
plasma from donors who may act as “carriers.” In 
what manner gamma globulin from large pools of 
plasma could acquire virus-inhibiting properties against 
such a virus agent is highly speculative and beyond 
the scope of this discusson. 

2. The Possible Presence of Active Serum Hepatitis 
Virus in Gamma Globulin—The question arose as to 
whether the recorded delay in the incubation period of 
serum hepatitis in the hospitals studied did not result 
from the presence of the active serum hepatitis virus in 
the injected gamma globulin. If present and active, 
this could have caused a later increase of serum hepa- 
titis in the groups given injections and, in the case of the 
last hospital, could partly have accounted for the excep- 
tional length of the mean incubation period in the group 
given injections. That the presence of active virus in the 
gamma globulin would not explain the recorded obser- 
vations appears clear for the following reasons: (a) At 
the first hospital, the two doses of globulin, given 
one month apart, apparently afforded a high degree 
of protection, and cases of hepatitis in the test 
group did not continue to appear, as should have been 
the case if the gamma globulin had been infective. 
(b) At the second hospital, the incidences of hepati- 
tis in the test and control groups, chosen alternately, 
were not significantly different. The test group 
should have shown a significantly higher incidence 
of hepatitis, rather than merely a prolonged mean 
incubation period, if the gamma globulin itself had 
been infective. (c) At the third hospital, although 
it lacked the alternation of choice of test and control 
groups, the similar incidence of hepatitis both preceding 
and following the use of gamma globulin indicated 
that the globulin itself had not been infective. (d) 
Finally, serum hepatitis has not been observed in chil- 
dren given injections of gamma globulin for prophylaxis 
against other diseases. In studies on measles, approxi- 
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mately 3,000 children thus treated have been followed 

up carefully, with complete absence of any evidence 

that active serum hepatitis virus was present in the 

gamma globulin used. The absence of hepatitis in so 

large a number of the susceptible subjects (children) 

that received injections appears highly significant.’ 

Enders * has observed that when mouse encephalo- 
myelitis virus (Theiler’s virus) and tobacco mosaic 
virus were added to pools of plasma in which no anti- 
hodies to these viruses were present, the gamma globu- 
lin fractions, as well as all other fractions of the plasma 
obtained by the method of Cohn and his co-workers, 
still contained the active viruses. The strains of virus 
of serum hepatitis thus far studied appear to be com- 
| aratively resistant to heat and to other treatment, so 
that the process of fractionation presumably should not 
inactivate them if they behaved in a manner at all similar 
to that of the other two viruses mentioned. The appar- 
ent absence of active serum hepatitis virus from the 
vamima globulin fractions thus far studied may result 
irom inhibiting or neutralizing factors present at times 
in the large pools of plasma of the American Red Cross, 
irom which the gamma globulin used in these studies 
was derived. It is also possible that the concentration 
of such inhibiting or neutralizing factors in the gamma 
globulin may add to both the safety and effectiveness 
of such materials. It seems possible that a few 
persons with extremely high titers of antibodies to the 
virus of serum hepatitis may furnish a protective titer 
for the entire pool and, in particular, for certain batches 
of the gamma globulin derived from such pools. 

However, cases of hepatitis reported to the American 
Red Cross* among persons receiving fraction I 
(fibrinogen and antihemophilic globulins) indicate the 
frequent presence of virus SH in this fraction. Its 
apparent absence from the gamma globulin of fractions 
Il and III and the absence of virus SH antibodies from 
many batches studied of these same fractions necessi- 
tate consideration of the following possibilities. 

1. The virus SH may differ from the animal and 
plant viruses studied by Enders* in its distribution 
among the fractions and may be concentrated in frac- 
tion I, possibly as the result of affinity for certain 
proteins. 

2. The virus SH may form complexes with proteins 
in fractions I] and II1, which are filtered out or lost 
during processing. 

3. The virus SH may be inactivated under the con- 
ditions of storage and handling of gamma globulin 
which have been more rigorous than those employed 
for fraction I. 

The dilution factor discussed by Andrewes *® in its 
possible relation to the occurrence of serum hepatitis 
cannot as yet be fully evaluated. It is thus clear that 
many of the problems here discussed concerning the 
epidemiologic study and control of serum hepatitis 
require additional basic data before conclusive answers 
to them can be found. 


) 


7. Three cases of supposedly long meubation hepatitis following gamma 
globulin therapy have been mentioned personally to the authors. All of 
these could possibly have been chance infections with the IH virus 


The paucity of such occurrences, when compared with the relatively high 
incidence (5 to 7 per cent) following treatment with pooled plasma from 
which the gamma globulin was prepared, strongly suggests that the gamma 
globulin was not in itself responsible for such hepatitis. 

8. Cited by Gellis, S. S.; Neefe, J. R.; Stores, J., Jr.; Janeway, 
C. A., and Seatchard, G.: Chemical, Clinical, and Immunological Studies 
on the Products of Human Plasma Fractionation XXXVI: Inactivation 
of the Virus of Homologous Serum Hepatitis in Solutions of Normal 


Human Serum Albumin by Means of Heat, J. Clin. Investigation 27: 239 
(March) 1948. 
9. Janeway, C. A.: 
10. Andrewes, C. H 
Lancet 2: 


Personal communication to the authors. 
Jaundice and the Dilution Phenomenon, editorial, 


159, 1944 
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3. The Possible Mode of Action of Gamma Globulin 
as Related to the Incubation Period of Serum Hepatitis. 
—Inasmuch as the evidence obtained from the three 
studies in the general hospitals suggests the presence 
of inhibiting factors in certain batches of gamma globu- 
lin against the serum hepatitis virus, it is of particular 
interest to consider the possible manner in which the 
injection of a single dose, 10 cc., of gamma globulin 
may prolong the incubation period. A moderate amount 
of clinical evidence indicates that convalescent mumps 
plasma, given in sufficient quantities parenterally, at 
times will lengthen the incubation period of this disease 
hut will rarely protect completely the exposed suscepti- 
ble person. Such behavior appears to be rare in viral 
diseases. In serum hepatitis, the length of the incu- 
bation period may indicate a balanced relation between 
parasite and host which lends itself to effective inhibi- 
tion or lengthening of the incubation period of the 
parasite by a relatively small amount of inhibiting 
factor.. The effect of the gamma globulin may be based 
on a purely quantitative relation between the number 
of viral .bodies and the amount of inhibiting factor 
in the gamma globulin. Thus, two doses of 10 cc. 
given at a thirty day interval, or 20 cc. in all, may be 
sufficient to neutralize all of the virus particles present. 
whereas one dose, 10 cc., may reduce the amount of 
virus to a point from which the relatively slow process 
of multiplication is repeated. Thus, the prolongation 
of the incubation period may be solely the result of 
delay in the parasite’s increase of virus particles to a 
point at which clinical disease can be developed. 

On the other hand, the protective effect of the two 
doses of gamma globulin:may have resulted from the 
fact that the second injection of antibodies had occurred 
at a more yulnerable step in;the life cycle of the para- 
site, possibly when-it was present?in the blood stream 
and before extensive cellular, invasion had occurred. 
In lieu of further evidence, it. would appear that the 
first and simpler hypothesis is the more tenable. 


SUMMARY AND CONCLUSIONS 

(samma globulin from large pools of human plasma 
apparently contains protective factors against strains 
of infectious (epidemic) hepatitis IH virus of shorter 
incubation (approximately eighteen to forty days). 
Gamma globulin also has shown decided differences in 
its protective properties against strains of serum hepa- 
titis SH virus of longer incubation (approximately 
sixty to one hundred and fifty days); In the infectious 
(epidemic) hepatitis IH, the protective effect has been 
conclusively demonstrated. In serum hepatitis SH at 
one general liospital’for battle casualties, two injections 
of gamma globulin, 10 cc. each, given at a thirty day 
interval during the incubation period of the disease, 
were highly protective. In two other general hospitals, 
in which a single injection of gamma globulin (10 cc.) 
was administered during the incubation period, decided 
prolongation of the mean incubation periods resulted 
in the two test groups of battle casualties. In these 
two hospitals, the gamma globulin apparently did not 
alter the incidence of hepatitis SH in the test groups, 
despite its prolongation of the mean incubation periods. 
Four deaths occurred in the control groups and none 
in the groups given injections in these two hospitals. 

In contrast to serum hepatitis SH, prolongation of 
the incubation period as the result of previous injec- 
tion of gamma globulin has not been observed in 
infectious (epidemic) hepatitis IH, the effect being 
one of protection or attenuation. 
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In a group of studies in volunteers, the batches of 
gamma globulin tested apparently did not contain virus- 
neutralizing or inhibiting factors effective against the 
strain of serum hepatitis SH virus used. In a single 
small study, hepatitis convalescent plasma from one 
subject failed to afford inhibiting factors against the 
same strain of serum hepatitis SH virus. 

It appears possible that the process of fractionation 
itself may concentrate the virus in fractions other than 
the gamma globulin or that the manipulations of filter- 
ing and storage may eliminate the virus, while in certain 
batches of gamma globulin protective antibodies may be 
an added factor in preventing contamination of the 
gamma globulin with virus SH. 


Note—It was found impossible to trace each source of 
plasma for the gamma globulin used in these studies. Gamma 
globulin for the volunteer studies consisted of material derived 
from more than one biologic firm and from several areas of 
the United States. It included both fraction II and III-l 
gamma globulin, in the proportions they are obtained in the 
most recent method developed by Oncley and his associates for 
the subfractionation of II and III. These were lots number 14, 
28-4, 33-1, 68-2 and 68-3. 
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Much attention has been focused on the transmission 
of the causative agent of homologous serum hepatitis by 
the parenteral administration of blood and blood prod- 
ucts. A number of conclusive experimental studies have 
shown that plasma and serum may harbor the respon- 
sible viral agent.’ During the recent war, in many battle 
casualties who had received transfusions of whole 
blood or plasma, or both, subsequently, within periods 
of two to five months, homologous serum hepatitis 
developed.* Since the end of the war and the release 
of large stores of dried pooled plasma for civilian use 
in this country, a significantly high incidence of serum 
hepatitis has been reported resulting from transfusions 
with this and other plasma.* Reports from England 





From the Department of Pediatrics, School of Medicine, University of 
Pennsylvania, The Children’s Hospital of Philadelphia, and the Medical 
Research Division of Sharp & Dohme, Inc. 

Conducted in part under The Commission on Measles and Mumps, 
The Commission on Virus and Rickettsial Diseases and The Commission 
on Liver Disease, Army ee Board. 

1. (a) Neefe, J. R.; Stokes, J., Jr.; Reinhold, J. G., and Lukens, 

Ww Hepatitis Due to injection of Homologous Blood Products 
in Human Volunteers, J Clin. Investigation 23:836 (Sept.) 1944. 
(b) Neefe, J. R.; Gellis, S. S., and Stokes, J., Jr.: Homologous Serum 
Hepatitis ‘and Infectious (Epidemic) Hepatitis: Studies in Volunteers 
Bearing on Immunological and Other Characteristics of Etiological Agents, 
Am. J. Med. 1:3 (July) 1946. (c) Paul, J. R.; Havens, W. P.; Sabin, 
A. B., and Philips, C. B.: Transmission Expe iments in Serum Jaun- 
dice and Infectious Hepatitis, 1, & i 128: 911 (July 28) 1945. 
(d) Oliphant, J. .: Jaundice Following Administration of Human 
Serum, in Harvey Lectures, 1943-1944, Lancaster, Pa., Science Press 
Printing Company, 1944, vol, 39, p. 254. 

2. Grossman, E ; Stewart, S. G., and Stokes, J., Jr.: Post-Trans- 
fusion Hepatitis in Battle Casualties and Study of Its Prophylaxis by 
Means of Human Immune Serum Globulin, J. A. M. A. 129: 991 
(Dec. 8) 1945. 

3. Scheinberg, I.; Kinney, ye and Janeway, C. A.: Homologous 
Serum Jaundice: A Problem in the Operation of Blood Banks, J. A. 
M. A. 134: 841 (July 5) 1947. Brightman, I. J., and ay R. ws 
Homologous Serum Jaundice in Recipients of Pooled Plasma, J. A. M. 
135: 268 (Oct. 4) 1947. 


SERUM HEPATITIS STUDIES—BLANCHARD ET AL. 341 


by Spurling, Shone and Vaughan * also indicate an 
incidence of 7.3 per cent homologous serum jaundice 
among 1,054 patients receiving pooled serum and 
plasma. Inasmuch as laboratory methods for the detec- 
tion of icterogenic agents in blood and blood products 
have not been perfected, the prevention of homologous 
serum hepatitis has offered a challenge to investigators 
in the field of preventive medicine. 

Methods of control of homologous serum hepatitis, 
thus far, have been inadequate. Careful selection of 
donors has been helpful. However, this latter method 
does not exclude those persons who might have had 
inapparent infections and possibly remained as carriers 
and those persons whose blood might be obtained dur- 
ing the long incubation period of the disease. 

A means for inactivating hepatitis virus SH" in 
serum albumin by prolonged heating has been demon- 
strated. This method, however, is not applicable to 
whole blood, plasma or serum. Recent experimental 
studies have shown human immune (gamma) globulin 
to be unreliable ‘n providing protective antibodies.® 

The inactivation of other viruses by exposure to ultra- 
violet rays has been successfully employed by many 
investigators. The Oppenheimer-Levinson apparatus ‘ 
and the Habel-Sockrider apparatus,” both utilizing 
the general principle of irradiating continuously flowing 
thin films of virus suspensions, have demonstrated the 
usefulness of these methods under certain conditions. 

The possibility of inactivating hepatitis virus SH in 
plasma and serum has been investigated to a limited 
extent, but, thus far, the results of these studies have 
been conflicting. In this country, the work of Oliphant 
suggested that hepatitis virus SH in serum could be 
inactivated with ultraviolet rays.° However, in his 
series of studies, there was wide variation in the 
amounts of radiant energy used. Also, the effect of 
irradiation on the serum proteins apparently was not 
fully determined. In England, MacCallum and _ his 
co-workers carried out similar studies.’ Results con- 
trary to those of Oliphant were obtained, inasmuch 
as the supposedly suitable exposure failed to inactivate 
the viral agent. \Where greater exposure was used, 
gross changes in the serum proteins were noted in 
electrophoretic studies. 

The recent work of Wolf and his co-workers, with 
the Oppenheimer-Levinson apparatus, suggested that 
plasma may be irradiated without significant alteration 
of the proteins and safely administered to patients."' 
Their work did not involve the use of hepatitis viral 
agents. 

The purpose of this paper is to present experimental 
evidence indicating that hepatitis virus SH ( homologous 
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Postinoculation Follow-Up—Tests of hepatic function were 
performed on all volunteers every seven to ten days for the first 
two months after inoculation and once to twice weekly there- 


serum jaundice) can be inactivated with ultraviolet rays 
and that such inactivation may be accomplished by a 


safe and practical procedure. eens! “gar ag Ape th * 
after. Examinations of urine for bilirubin and urobilinogen 

METHODS AND MATERIALS were performed on each volunteer two to four times weekly. 

Source and Nature of Materials —The icterogenic material The tests of hepatic function included the total serum bilirubin 


used in this study represented a pool of serum specimens collected and one minute direct-reacting serum bilirubin, sulfobromo- 
from volunteers during the early stages of induced homologous  phthalein sodium, cephalin cholesterol flocculation, serum col- 
serum hepatitis Chis serum had been continuously frozen at loidal gold and colloidal red flocculation, thymol turbidity and 

20 C. for a period of two and one-half years. The strain flocculation, urine bilirubin and urine urobilinogen tests. Visi- 
of virus SH contained in this serum has been described in ble scleral jaundice is usually present when total serum 
previous reports.’ QOne lot of this serum pool, when used bilirubin values are greater than 1.4 mg. per hundred cubic 
six months prior to the present study, produced hepatitis in centimeters. 
approximately 50 per cent of the inoculated volunteers.° RESULTS 

Volunteers —Healthy adult male volunteers were used in this The results are given in the table. (Of 11 volunteers 
study. Preliminary data prior to their inoculation have been in the group of controls who received 4 cc. of non- 
dealt with in a previous report.'* Preinoculation hepatic studies irradiated icterogenic serum intramuscularly, in 2 
were performed on each volunteer to rule out the possibility hepatitis with jaundice developed after incubation 
of asymptomatic hepatic disease and to establish for each sub-  heriods of seventy-seven and eighty days. One volunteer 
ject a range of normal values for the various hepatic tests had hepatitis without jaundice after an incubation period 

Ultraviolet Apparatus.—A Habel-Sockrider type of apparatus ¢ eighty-seven days. Three volunteers after incuba- 
was used for processing the icterogenic serum.* This apparatus . 5 a : | al 
onsisted of a rotating glass tube, 52 cm. in length and 2.53 cm. tion pe riods of seventy -three to eighty days shower 
in diameter. An 18 watt cold quartz lamp '* passed lengthwise signs and symptoms compatible with the diagnosis of 
through the center of the glass tube. This lamp has an intensity mild hepatitis without jaundice. The duration of symp- 
of about 3,500 microwatts per square centimeter at a distance toms and signs in these 3 was seven to twenty-one 
of 9 mm. which was the distance from the burner to the days. They exhibited malaise, lassitude, anorexia, nau- 
serum irradiated in the rotating tube. Approxi- sea, occasional vomiting, discomfort in the right uppe1 


surtace of the 


Effect of Ultraviolet Rays on Hepatitis Virus SH 


Results 
oll A —_ — — 
No. With No. With No. With 
Hepatitis Hepatitis Pre Percentage 
Number With Without sumptive With 
Grout Serum Inoculated {mount Route Jaundice Jaundice Hepatitis Hepatitis 
Virus SH, Fort Bragg ll 4 ec. Intramuscular 2 1 3 } 
strain | 
«‘ontrol Mixture virus SH, Fort 4 / ec, serum: 10 e Intramuscular l 0 0 17 
Bragg strain and con convalescent plasma 
valescent plasma 
Ultraviolet ray Virus SH, Fort Bragg 1] 7 ee Intramuscular 0 0 0 0.0 


test group strain 


the 2.537. abdominal region and right upper quadrant tenderness, 


mately 85 per cent of its radiation is given off in 
angstrom unit wavelength. The glass tube could be rotated particularly noted in the right epigastrium. No sig 
at varying speeds. For the err anager” ag 240) spon egg nificant change in the position of the liver edge was 
er i ’ "e use ass at 3 1g i . . . - , 
per minute were used, with the glass tube at an angle of oteq. At no other time during the period of observa- 
12 degrees from the horizontal ' ad ‘ : ; 

tion were similar episodes encountered. None of these 


Procedure—The icterogenic serum was thawed and then a ; : : 
a ; crore 3 volunteers had positive reactions to tests of hepatic 

screened through sterile 200 mesh silk to remove flocculent ~ s : . , ; ““—r : 
material. The serum was delivered from a separatory funnel !unction during or following their mild clinical illnesses. 
of fow The observations did not suggest any other disease 


to the side of the rotating tube at a constant rate 
controlled by*a flow meter. The rate of flow was 24 cc. per process. It was felt that, in view of the incubation 


minute, and the time of exposure was 10 seconds. The average period and the nature of the signs and symptoms, one 
thickness of the film of serum was calculated .o be 0.263 mm. would be justified in classifying the disease in these 
furbulence produced by rotation resulted in a similar exposure 3 cases as presumptive hepatitis. Similar observations 
to irradiation of all parts of the serum. 
eo ii aaa have been made previously."* 

Inoculations—A group of 15 volunteers served as controls : 
and received portions of the same icterogenic serum without Ot 4 volunteers in the group ot controls who had 
irradiation by intramuscular injection. Of this group of 15, received a mixture of 2 cc. of nonirradiated icterogenic 
11 volunteers each received 4 cc. of icterogenic nonirradiated serum and 10 cc. of convalescent plasma, plus 20 ce. 
serum. Of the remaining 4 volunteers, each received a mixture of convalescent plasma after 1, 2 and 3 months, in | 
composed of 2 cc. of icterogenic nonirradiated serum and 10 cc. hepatitis with jaundice developed after an incubation 
of plasma from 1 subject, convalescent two and a half months. period of ninety-three days. None of the 4 volunteers 
Each subject also received 20 cc. of the same convalescent Who received 10 cc. of convalescent plasma alone and 
plasma after one, two and three months, respectively. This ors wee , r : ; : 
latter group of 4 was controlled by a second group of 4 served as controls ba the aforementioned ates showed 
volunteers, each of whom received 10 cc. of the same convales- any evidence ot hepatitis. se 
cent plasma in a single dose. This latter group was arranged lhe incidence of hepatitis in the group of 15 controls, 
for the purpose of determining whether the convalescent plasma therefore, was 47 per cent, if one includes the 3 cases 
harbored active hepatitis virus SH. of presumptive hepatitis. If the 3 subjects with pre- 

Eleven additional volunteers served as the test group to sumptive hepatitis are excluded, the incidence of 4 
determine the effect of irradiation. Each was given 7 cc. —— —— 








of irradiated icterogenic serum by intramuscular injection. No 13. Neefe, J. R.; Stokes, J., Jr.; Garber, R. S., and Gellis, S. S.: 
Studies on the Relationship of the Hepatitis Vi to P tent S 

untowar« ction was obs oO n é aa P ? rus to Persistent Symp- 

Ww rd react ti was erved following inoculs ation. toma, Disability, and Hepatic Disturbance (‘‘Chronic Hepatitis Syndrome”) 

a = as Following Acute Infectious Hepatitis, J. Clin. Investigation 2@: 329 


12. Hanovia Chemical Manufacturing Co (March) 1947 
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undoubted cases of hepatitis in 15 volunteers is 27 per 
cent. The maximum total serum bilirubin values in the 
3 controls with jaundice were 7.9, 1.6 and 3.1 mg. per 
hundred cubic centimeters. 

Of the group of 11 volunteers, each of whom received 
7 cc. of irradiated serum intramuscularly, none showed 
the slightest clinical or laboratory evidence of hepatitis 
during an observation period of five months. It should 
he noted that the dosage used, 7 cc., was almost double 
that used for the controls. 

It was deemed advisable to determine whether allergy 
had developed in the volunteers who received the irra- 
diated serum as a result of any altered protein that 
might have been present. Preliminary electrophoretic 
and biochemical studies of plasma similarly exposed to 
ultraviolet rays had demonstrated no alterations in the 
plasma proteins except for slight reduction in pro- 
thrombin and complement. It was necessary, therefore, 
to determine by clinical trial whether or not subsequent 
injections of irradiated plasma might give rise to allergic 
manifestations, because of sensitization resulting from 
any minimal protein changes. 

Irradiated normal plasma which had received the 
same exposure as the icterogenic serum was injected 
intradermally, intramuscularly and intravenously in 
amounts of 0.1 ce., 1.0 cc. and 10.0 cc., respectively, in 
i group of 5 volunteers who had originally received 
irradiated serum. In addition, the same tests were 
carried out on an equal number of controls. No allergic 
untoward reaction was noted following 
these tests. Five additional volunteers who had origin- 
ally received the irradiated serum were then tested for 
sensitivity with larger injections of irradiated plasma. 
ach was given 10 cc. of irradiated plasma intrave- 
nously. No untoward response was observed during 
a forty-five minute period of observation. Each was 
then given an intravenous injection with amounts of 
irradiated plasma ranging from 75 to 150 ce. ‘There 
was no immediate or delayed reaction, and their tem- 
peratures remained normal. Clinical sensitivity studies, 
therefore, seemed to substantiate the lack of important 
electrophoretic and biochemical alterations in the irra- 
diated plasma. 


response or 


COM MENT 

The incidence of hepatitis in the groups of controls, 
including the 3 cases of presumptive hepatitis, was 
47 per cent as compared to O per cent in the test 
group that received irradiated serum. Whether or not 
the 3 presumptive cases are included, these results are 
significant. 

One of the principal factors involved in the amount 
of exposure that any given material receives in the 
apparatus for irradiation, previously described, is the 
rate of flow of that material through the apparatus. 
Hampil and her co-workers * have shown that neuro- 
tropic viruses in general, with the exception of rabies 
virus, are more resistant and require a slower rate 
of flow for inactivation than a number of other viruses. 
Since hepatitis virus SH has been shown to be unusu- 
ally resistant to various physical and chemical agents, 
it was felt that the infective serum should be exposed 
to irradiation within the rate of flow range employed 
for inactivation of certain neurotropic viruses previ- 
ously tested. 

Another important factor was the possible alteration 
of serum proteins by irradiation. With the method 
employed, the earliest detectable protein changes are 
found with a rate of flow of 16 cc. per minute. The 





14. Personal communication to the authors. 
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rate of flow in this study was 24 cc. per minute. Chem- 
ical fractionation and electrophoretic studies of normal 
human plasma irradiated at the same rate of flow as 
the icterogenic serum revealed no alteration of proteins 
except for a slight decrease in prothrombin and com- 
plement. In the relatively small number of cases 
studied, no allergic manifestations developed in mem- 
bers of the test group when later studied for acquired 
sensitivity by intradermal, intramuscular and intrave- 
nous injections of irradiated normal plasma. 

Since there are no laboratory methods for the detec- 
tion of virus SH in plasma and serum, it is appareni 
that inadvertent administration of icterogenic blood 
products cannot be avoided unless certain measures, 
such as carefully controlled routine exposure to ultra 
violet rays of human plasma and serum, would render 
them safe for administration. 

Oliphant ** pointed out that the factors of titer of the 
icterogenic agent and the dose of serum given could 
possibly have an influence on the “icterogenic capacity” 
of irradiated material. Both in his experiments and 
in the present one, there was no possibility of deter 
mining the importance of these factors. 

The preparation of virus vaccines by exposure to 
ultraviolet rays of suspensions of virus suggests the 
possibility of producing a vaccine for homologous serum 
hepatitis using known icterogenic materials. Whether 
or not hepatitis virus SH retains its antigenic proper 
ties following inactivation is not known. The resistance 
of the subjects inoculated with irradiated serum will 
be tested later. With no method of estimating the 
concentration of virus SH in a given amount of serum 
or plasma and no method of concentrating the virus, 
one might find it difficult to produce a reliable method 
for immunization. 


SUMMARY AND CONCLUSIONS 


A practical, safe and effective method for irradiating 
icterogenic serum and plasma is presented. Of 15 
volunteers who received nonirradiated icterogenic 
serum, in 3 hepatitis with jaundice developed, in 1 hepa- 
titis developed without jaundice and 3 had presumptive 
hepatitis. Of 11 volunteers who received irradiated 
icterogenic serum, none showed any evidence of hepa- 
titis. Similarly irradiated plasma revealed no alteration 
of the electrophoretic pattern. By chemical fractiona- 
tion methods, the plasma proteins were essentially nor- 
mal. There was a slight decrease in prothrombin and 
complement. The initial inoculation of 11 volunteers 
with irradiated serum produced no untoward reaction. 
Subsequent inoculation of 10 of these volunteers with 
irradiated plasma intradermally, intramuscularly and 
intravenously, revealed no evidence of acquired sensi- 
tivity. This clearcut result strongly favors the routine 
use of exposure to ultraviolet rays of serum and plasma 
under properly standardized conditions. 











Cost of Radioactive Materials.—Use of the facilities and 
by-products of the reactor at Oak Ridge has increased tremen- 
dously the supply of radioactive materials, progressively reduced 
their costs to qualified research agencies, and brought many of 
the rarer substances within reach of the ordinary technician. A 
report issued by the United States Commission on the com- 
pletion of the first year of the isotope program gave examples. 
One millicurie of carbon 14, if produced by using a cyclotron, 
would cost approximately $1,000,000; the same amount manu- 
factured in the atomic piles of Oak Ridge is being sold at $50. 
—The Department of State publication 3161, General Foreign 
Policy Series 3, released Jame 1948. 
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Che preliminary results obtained with the inhalation 
of penicillin dust indicate that this is an effective and 
practical method in the treatment of many types of 
infections of the respiratory tract." The present report 
is a more extensive study of this procedure carried out 
on 357 patients from October, 1946.° In this study 
more inclusive information has been obtained on the 
following aspects of the problem: the incidence and 
nature of allergic reactions occurring with the method, 
an evaluation of the efficiency of this method in a large 
number of patients, particularly those with bronchiec- 
tasis, and a further refinement of the method to increase 
its practicality for home, office and hospital use. 


APPARATUS 

The apparatus devised for this purpose delivers a 

fine nonirritating penicillin dust to the respiratory tract. 

It is simple mechanically and therefore lends itself to 

immediate use, when such treatment is indicated, in 
the hospital, office or home. 

lhe original device consists of an oronasal face piece, 


which is held on the face by an elastic head band 
(fig. 1). The front of the mask contains a large exhala- 


tion valve (.\) m direct line with the stream of exhaled 
air. The portion of the mask beneath the chin contains 
a rubber sleeve (C) fitted with an inhalation valve (B) 
which directs the inhaled air mn a plane at right angles 
to the stream of exhaled air. The inhalation v: alve is 
fitted with a detachable metal chamber (LD) containing 
the penicillin dust. The chamber is fitted with a fine 
rayon wire mesh platform (E), on which the penicillin 
dust is placed. During inhalation, the air is drawn 


through this platform and lifts the penicillin dust 
through the inhalation valve into the airways. The 
penicillin dust is protected against exhaled moisture 


by the one way inhalation valve and the arrangement 
by which the exhaled air is released in the plane at 
right angles to the inhaled air. There is a hole in the 
top of the mask about 6 mm. in diameter. This addi- 
tional air inlet avoids any feeling of resistance on 
inspiration and is necessary in order to keep the amount 
of inhaled penicillin dust at optimum quantities. The 
penicillin dust used in this study was crystalline sodium 
penicillin G, processed to no. 50 to 100 mesh particles.* 

Recently a modification of this apparatus was con- 
structed (figs. 2, 3 and 4) to deliver penicillin dust 
more thoroughly throughout the respiratory tract.‘ This 
device consists of a molded plastic discharge chamber, 
a detachable mouth piece and an alternate molded nose 


piece. The penicillin dust is contained in a small plastic 
cartridge, the bottom of which is fitted with a fine 
mesh wire screen, through which the penicillin dust 

From the Department of Clinical Science, University of Illinois Medi- 
il School (Dr. Krasno), the Division of Medicine, Northwestern Uni- 
versity Medical School (Dr. Rhoads), and the Division of Surgery, 
Northwestern University Medical School, Department of Anesthesiology, 


and Passavant Memorial Hospital (Dr. Karp). 

1. Krasno, L.; Karp, M., and Rhoads, P. S.: Inhalation of Penicillin 
Dust, Science 106: 249-250 (Sept. 12) 1947. 
2. Since this paper was written there have been 160 additional cases, 
making a total of 517 patients treated with the inhalation of penicillin 
dust. 

3. The penicillin for this study was processed by 
the Abbott Laboratories, North Chicago, III. 

4. This device for the inhalation of penicillin dust was originally 
developed by the Abbott Laboratories. The authors cooperated by offering 


Wesley Memorial Hospital, 


and furnished by 


suggestions for improvements on the origipal model 
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is released. The upper rim of the cartridge exhibits two 
small flanges, which fit into a groove and allow locking 
the cartridge in position in the discharge chamber. 
The distal end of the discharge chamber is formed into 
a curved tube runway containing an aluminum ball. 
On inhalation the aluminum ball is rapidly drawn up 
the runway until it strikes the cartridge containing the 
penicillin ; the impact causes a release of a small amount 
of the — dust into the discharge chamber. The 
upper end of the runway is grooved, so that the air 
to be asieed can by-pass the aluminum ball after it 
strikes the cartridge; the air to be inspired, as it 
by-passes the ball, carries the released ‘penicillin dust 
directly into the respiratory passages. Thus, with each 
respiration a small but uniform amount of dust enters 
the respiratory passages until the total dose has been 
consumed; this is usually accomplished within three 
to five minutes. This is an advantage over the original 
device, which did not control the amount of dust per 
inhalation. Expiration is effected by breathing around 
the inhaler, through the nose if the mouth piece is 
used, through the mouth if the nose piece is used or 
by removing the inhaler from the mouth during expi- 
ration 

















Fig. 1.—Oronasal mask for inhalation 

By omitting the valve mechanism for exhalation, it 
has been possible to reduce the loss of drug adhering 
to the apparatus surfaces to 10 per cent, as determined 
by assaying the penicillin content remaining in the 
inhaler after treatment is completed. This obviates 
one of the disadvantages of the mask used in the orig- 
inal work, as the mask has a larger surface to which 
penicillin may adhere. 

PROCEDURE 

Twenty normal subjects (including the authors) 
were used as an experimental group to determine any 
untoward effects of inhaling penicillin dust. This group 
was also used to establish penicillin blood level curves. 
Three hundred and fifty-seven patients with various 
types of infections of the upper and lower parts of the 
respiratory tract (table 1) were treated by this method ; 
174 were hospitalized and 183 were ambulatory. All 
hospitalized patients received .100,000 units. of penicillin 
dust three times a day. Inhalations were continued 
until all the dust was inhaled, usually three to six 
minutes. Patients were instructed to refrain from 
eating or drinking for one hour following the treatment, 
to avoid washing down the penicillin dust from the 
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posterior pharyngeal wall. ‘The bronciectatic patients 
received 100,000 units of penicillin dust three times 
a day for seven to ten days in the hospital; and the 
same regimen was continued for another week at home. 
During the third week 100,000 units of penicillin dust 
were inhaled one to two times a day, depending on the 
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Fig. 2.—4, mouth inhaler diassembled. 8, sagittal section of mouth 


aler assembled. 


requirements. There was gradual reduction in the 
number of treatments per week until the optimum num- 
ber of treatments per week needed for maintenance of 
comfort was determined. Ambulatory patients received 
100,000 units of penicillin dust one to three times a 
day, depending on the particular condition involved. 
\mbulatory bronchiéctatic patients received one daily 
treatment at the dffice and two treatments at home for 
ten days. Thereafter the regimen followed was similar 
to that of hospitalized patients. Throat and nose cul- 
tures prior to first treatment and after last inhalation 
were made for all hospitalized patients. In the first 
68 patients treated with this method, daily nose and 
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Fig. 3.—Mouth inhaler assembled (without penicillin cartridge) (A) 


and molded detachable nose piece ( 


throat cultures were obtained. Bacteriologic examina- 
tions of sputum were done when specimens were obtain- 
able. The clinical progress of the patient was followed 
by the report of the patient, his physician and the 
authors. The duration of treatment for each subject 
was determined bacteriologically and by the clinical 
progress made. Approximately two thirds of the sub- 
The highest 


jects had less than three treatments. 
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number was reserved for the patients with chronic 
bronchitis, chronic sinusitis, bronchiectasis and bronch- 
ial asthma. It was not practical to obtain laboratory 
data for some of the ambulatory patients. However, 
this group gave added information regarding the clin- 
ical progress and allergic aspects of this type of treat- 
ment, 

At the present time experiments are being conducted 
with streptomycin dust. One third of a gram of strep- 
tomycin and 100,000 units of penicillin are given three 
times a day. Experimental work is also being done 
on the distribution of the penicillin dust particles in 
the respiratory tract. The data obtained will be pre 
sented in a subsequent report. 

RESULTS 

The clinical conditions treated are tabulated in table 1. 
Two hundred and thirty-nine subjects (67 per cent) 
presented infections of the upper part of the respiratory 
tract, 169 of whom had symptoms of the “common 
cold.” One hundred and ten patients (30 per cent) 
had infections of the lower part of the respiratory tract. 
Eight patients received penicillin dust as prophylaxis 
in the preoperative and postoperative management of 
surgical interventions. 











Fig. 4.—Cartridges boxed and ready for use. Each cartridge contains 


100,000 units of penicillin. 


TABLE 1.—Clinical Diagnosis of 357 Patients Treated 
(174 Hospital Patients; 


Number of 


Clinical Diagnosis Cases 
1. Infections of the Upper Part of the Respiratory Tract 
“Common cold” (acute rhinitis and/or nasopharyngitis) 169 «¢ 
Subacute and chronic nasopharyngitis..................... 26 
Re ee Se ls 5:0 hic dec vedthe cnkdcensstseececss 3s 
Acute and chronic laryngotracheal bronchitis........... ; 6 
il. Infeetions of the Lower Part of the Respiratory Tract 
SE, Si anc che dddhdeeweedévceeuesbeabsbenadse veve 38 
Rewmte GWE GTOMis HTOMCMIEI, .......ccccccccccceccsccccecceses 41 
Bronchial asthma with acute or chronic bronchitis.. ..... 24 
EE Since nadbnecs cotpeatn’ $085 000015d00000505bb000000 6 
SN ong pans chee eubihesesond os sunbeseseeuveeen 1 


Ill. Miscellaneous 


Preliminary treatment for operation....................... 5 
Prophylactic treatment following operation............ .. i 





Tables 2, 3 and 4 present bacteriologic data ° obtained 
from throat, nose and sputum cultures prior to and 
following completion of the course of inhalation therapy. 





5. These charts represent bacteriologic data based on the first 39 
hospitalized patients treated. The bacteriologic results obtained in the 
remaining hospitalized patients were essentially the same. 

















346 


PENICILLIN 


There was a decided reduction in the number of, or 
complete disappearance of, gram-positive bacteria, as 
determined by bacterial cultures from the nose, throat 
| sputum. In many instances there was a decided 
decrease in the number of gram-negative bacteria that 
could be cultured from the same areas following the 
inhalation of penicillin dust. Not infrequently these 
results were accomplished following one inhalation treat- 
ment. Figure 5 illustrates a blood agar plate of a throat 
culture prior to the inhalation of 100,000 units of peni- 
cillin dust. The profuse growth of streptococcic colonies 
is entirely absent on plate B, which contains a culture 
of a specimen taken two hours following the inhalation 
of 100,000 units of penicillin dust. Another culture, 
made twenty-four hours after treatment, showed no 
evrowth of bacteria. Penicillinase was added to all cul- 
tures, so that any penicillin present in the material 
obtained for culture would be neutralized ; thus, favora- 
ble changes in the bacterial flora of the upper part of 
the respiratory tract,-as evidenced by the bacteriologic 
results reported in tables 2, 3 and 4, reflect the beneficial 
effects with the penicillin dust in situ and are not the 


«it it 


™ 





throat culture 1 the left 


s following the inhalation of 


Taste 2.—Summary of Bacteriologic Data from Throat Cultures 
Growth Before Growth After 
Treatment Treatment 
—— p= - —, 
Mod Mod No 
Orga Heavy erate Slight Heavy erate Slight Growth 
lyticus strepto 17* 12 1 l 4 y 16 
ecocei (Str. viridans) 
hemolyticus strepto 2 l 
cocci (Str. hemolyticus) 
Diplococcus pneumo l 10 ll 
COCK 
inhemolyticus strep- se 4 . rd . 
tococel 
Staphylococcus aureus ] 10 4 
Staphylococcus hemo l 4 . ee ; 5 
lyticus aureus 
Staphylococeus albus 5 7 2 10 4 10 
Neisseria catarrhalis 4 ll 2 6 4 8 
Micrococcus tetragenous . . 3 
\erobacter aerogene , l , ; 1 0 
Bacillus hoffmannii ; oe ; ee l 2 
Diphtheroids : l i 





* Numerical values represent number of cases. 


results of penicillin being carried over into the culture 

medium and exhibiting a bacteriostatic effect in vitro. 
Table 2 illustrates the effect of dry penicillin on 

the various types of organisms seen in the throat. The 
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material in the table is arranged according to the 
extent of the growth of a given organism before and 
after the course of treatment. It is interesting to note 
that all of the organisms, including gram-negative bac- 
teria, were appreciably influenced by the treatment. 
Prior to inhalation of penicillin dust 14 patients had 
a heavy growth of Streptococcus viridans, 10 showed 
a moderate growth and 1 had a light growth. After a 
course of treatment, there was 1 instance of heavy 
growth, 4 of moderate growth, 7 of slight growth and 
13 of no growth after seventy-two hours of incubation 
on blood agar plates. In the cases of Diplococcus 
pneumoniae there was one of heavy growth, 10 with 
moderate growth before inhalation of dry penicillin. 
After treatment the Diplococcus pneumoniae disap 
peared in all 11 patients. 

Table 3 indicates that organisms in the nose quickly 
disappeared after inhalation of dry penicillin. 

Table 4 illustrates the effects of the treatment on the 
sputum specimens. Before treatment 6 patients showed 
a heavy growth of S. viridans and 5 a moderate growth. 
After inhalation of dry penicillin there was a slight 


a 





made prior to inhalation of 100,000 units of penicillin dust. The culture 


penicillin dust (penicillinase was added). 


growth in 4 cases and no growth in 7 cases. In 1 case 
there was a moderate growth of D. pneumoniae and a 
slight growth in 2, which disappeared in each instance 
following treatment. In 2 cases there was a moderate 
growth of Streptococcus hemolyticus, which completely 
disappeared after inhalation. 


PENICILLIN LEVEL 

Figure 6 demonstrates blood levels observed when 
penicillin was inhaled by means of a mouth inhaler. 
Six subjects were given 100,000 units of penicillin and 
hourly blood levels were determined. The same 6 sub- 
jects were given 100,000 units of penicillin intramus- 
cularly and comparable blood level determinations were 
made. The results demonstrate that the peak level is 
reached in one hour and that therapeutic levels are 
sustained for about a five hour period. 


BLOOD CURVES 





ALLERGIC REACTIONS 


In the first 160 patients treated with the mask the 
incidence of allergic reactions was 6 per cent. With 
one exception these reactions were local in charactet 
and were manifested as contact dermatitis, stomatitis 
and posterior pharyngeal irritation. One case was 
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noted of generalized maculo-papular eruption and itch- 
ing without other systemic manifestation. Creaming 
the face with wool fat before and washing with bland 
soap and water following treatment helped to minimize 
the reaction considerably in the patients in whom 
contact dermatitis developed. Since this protective 
regimen was instituted the incidence of contact derma- 
titis has been reduced to 3 per cent in a subsequent 
group of 197 patients. 

The nature and extent of allergic reactions noted with 
the inhalation of penicillin dust have been altered since 
the plastic mouth inhaler has been put into use. There 
has been, so far, no evidence of contact dermatitis 
noted with the use of the mouth inhaler. There is 
ittle chance of penicillin dust coming in direct contact 
vith the skin of the face. The reactions noted with 
the mouth inhaler have been vrimarily those of posterior 
\haryngeal irritation and stomatitis. Up to the time of 
vriting, 3 per cent of the patients exhibited this type 
f reaction with this device. There were no instances 
- angioneurotic edema of the upper respiratory passages 
r generalized anaphylactoid manifestations with the 
ise of the mask or the mouth inhaler in over 357 cases. 

The development of contaet dermatitis is no contra- 

dication to continuing treatment, provided that the 
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Fig. 6.—Average blood levels of penicillin obtained in 6 subjects 
ndicates blood levels following 100,000 units of penicillin given intra- 
iscularly, and B, blood levels following ‘the inhalation of 100,000 units 
penicillin dust. The vertical column shows units of penicillin per 
centimeter of serum 


patient is seriously in need of such treatment and pre- 
cautions are taken to protect the patient locally and 
with antihistaminic drugs. Continued use in patients 
in whom contact dermatitis develops has, as yet, failed 
to produce any untoward systemic reactions. 

GENERAL RESULTS 

lhe clinical results from the inhalation of penicillin 
dust have been gratifying (table 5). Some conditions 
responded dramatically, while others progressed slowly, 
requiring more persistent treatment. In most instances, 
however, it was believed that this form of treatment 
was of definite value. The bronchiectatic patients 
serve, perhaps, best for evaluation of clinical results. 
In these patients spontaneous remission of the disease 
is not likely to occur. The results obtained in these 
patients in our series can be attributed justifiably to 
this particular type of treatment. In this group improve- 
ment of varying degree was obtained in all cases. 

The patients with bronchial asthma and chronic 
bronchitis had moderate to decided improvement, the 
infectious condition almost disappearing, although the 
allergy persisted to a decreased degree. Patients with 
asthmatic conditions of bacterial origin improved 
remarkably. 

The patients with acute rhinitis and laryngotracheal 
bronchitis usually recovered completely within one to 
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three days. The “common cold” syndrome of acute 
rhinitis, lacrimation, nasopharyngitis and _ general 
malaise responded to inhalation therapy. Forty-two 
per cent were considered cured; 38 per cent were 
judged as 3 plus improved. In many instances the 
penicillin dust seemed to exert a vasoconstrictor action 


Tasie 3.—Summary of Bacteriologic Data from Nose Cultures 








Growth After 
Treatment 


Growth Before 
Treatment 


—EE 





Mod- Mod- No 
Organism Heavy erate Slight Heavy erate Slight Growth 
a hemolyticus strepto- .. 2* oe ee - a 2 
cocel 
B hemolyticus strepto- 1 1 os PF ~<" - 2 
coce! 
Diplococcus pneumo- . rr “s ee ee ee ] 
cocel 
y anhemolyticus strep- .. l “ o* di ss 1 
tocoeci 
Staphylococcus aureus... 2 ga ‘io - 2 
Staphylococcus aureus ee } - ee es 1 
hemolyticus 
Staphylococcus albus... .. 7 4 se 1 2 8 
Neisseria catarrhalis.. ; 1 l 2 
Bacillus proteus vul . 1 1 
garis 
* Numerical values represent number of cases. 
of the mucous membrane of the nose and _ throat. 


Patients stated that they could breathe more freely 
through the nose and the stuffiness and congestion of the 
acute rhinitis often improved immediately after treat- 
ment. Also, on occasion the pain of an acutely sore 
throat was ameliorated in one-half to one hour follow- 
ing a treatment. These phenomena cannot be fully 
explained on the basis of the known properties of peni- 
cillin and need further investigation. 
BRONCHIECTASIS 
The aerosol method probably has its:greatest merit 
in diseases affecting the surfaces of the bronchi, such 
as in bronchitis and bronchiectasis. The most notable 
results were obtained in bronchiectatic patients who 
showed toxic absorption from the disease process, as 
evidenced by loss of weight, low grade fever and pro- 
fuse amounts of sputum. Pathologic changes were 
evident on roentgenologic examination. Thirty-eight 
patients with bronchiectasis were treated. Thirty of the 
patients received inhalation of 100,000 units of penicillin 


TABLE 4.—Summary of Bacteriologic Data 
from Sputum Cultures 











Growth After 
Treatment 


Growth Before 
Treatment 





—pemenaoe — 
Mod- Mod- No 
Organism Heavy erate Slight Heavy erate Slight Growth 
a hemolyticus strepto- 6* 5 oe ce os 4 7 
cocci (Str. viridans) 
8 hemolyticus strepto-.. 2 a os - ee 2 
cocei 
Diplococeus pneumo- ee 1 2 ee os ee 3 
cocci 
y anhemolyticus strep- 2 1 ee ] 
tococci 
Staphylococcus aureus 3 3 ae 2 2 2 
Staphylococcus albus.. 1 5 ‘a 5 oe l 
Neisseria catarrhalis.. 3 1 2 2 - 
Micrococcus tetragenous 1 ‘is se . 1 
Bacillus mucosus ~~ 2 ee 2 
capsulatus 
Neisseria pharyngis a 7 1 $e oe oe 1 
sicca 





* Numerical values represent number of cases. 


dust three times daily for varying periods of time. Eight 
received combined parenteral and inhalation therapy. 
Twelve of the 38 patients (32 per cent) with bron- 
chiectasis showed much improvement, as evaluated by 
the patients, attending physicians and authors. The 
disease in these patients had remained in a quiescent 
form two to eight months following the course of 
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treatment, with one to two inhalations of penicillin dust 
a week to maintain them free from infections of the 
respiratory tract. 

One patient had a large pulmonary abscess complicat- 
ing his bronchiectasis. This cleared up gradually fol- 
lowing two hundred and ten inhalations of penicillin 
dust during his hospital stay and ninety similar treat- 
iments at home. Seventeen patients (44 per cent) were 
considered moderately improved. Three were given 
a series of treatments before and after lobectomy. The 
rest had only slight amelioration of symptoms. 

Before the use of the present method, many patients 
with chronic pulmonary disease were not given adequate 
treatment because of the expense of prolonged hospitali- 
zation and equipment. The mask or inhaler utilizing 
dust aerosol permits the start of treatment in the hos- 
pital and continuation at home, or it permits a patient 
to go about his business without loss of time and with 
minimum expense, 

Sufficient data are not available from our 
employing streptomycin dust to permit a clinical evalu- 
received this treatment for 


studies 


ation live patients have 


laste 5.—RKesults in 357 Patients Treated 


Clinieal Diagnosis Clinical Results * 
!. Infections of the Upper Part of 
the Respiratory Tract 0 


ce SCC’ -- 


(Common cold” (acute rhinitis 

and/or nasopharyngitis). : St 5 25 65 71 
Subacute and chronic naso 

pharyngitis .... eee ‘ 2 i { 
\cute and echronie sinusitis 2 l lf 13 
\eute and echronie laryngo 


tracheal bronchitis l l 4 
Il. Infeetions of the Lower Part of 
the Respiratory Tract 
Bronchiect asis t 17 12} 
\cute and chronic bronchitis... | 7 12 17 
Bronchial asthma with acute 
or chronie bronchitis secces 4 2 7 " ‘ 
Phneumonia . seeeeeses , 1 : I 4 
Pulmonary abscess, oceans 1 


lil, Miseellaneous 
No result could be noted 


Preoperative treatment 
No result could be noted 


Postoperative treatment. 


* Clinieal results expressed as 1, 2, 3 or 4 plus improvement. 

+ Numerical values represent number of cases. 

! The patients with reactions of 4 plus had 
“vmptom free to the time of writing. 


remained essentially 


periods over ten days. The gram-negative bacteria 
have disappeared from the sputum in all instances, 
leaving a mild to moderate growth of yeast cells. In 
only 1 case stomatitis developed after three days of 
treatment. “This cleared up in three days after use of 
the drug was discontinued. 

COMMEN1 


One could anticipate the destruction of penicillin 
sensitiv organisms when placing penicillin dust at the 
hacterial site. There were, however, two unknown 
and important questions which could not be evaluated 
heforehand. First, would the inhalation of penicillin 
dust in 100 per cent concentration give rise to serious 
untoward reactions? Second, what clinical results 
would be obtained by such a procedure? Among 357 
patients treated by inhalation of penicillin dust the 
allergic reactions were less than would have been antici- 
pated. The best explanation is that penicillin in dust 
form (50 to 100 mesh in size) is absorbed over a 
relatively long period of time. Slow absorption is indi- 
cated by the presence of therapeutic blood levels four 
to five hours after inhalation. The rate and extent of 
absorption of an antigenic substance modifies the nature 
of the response to that substance. It is theoretically 
possible that the desensitization of penicillin-sensitive 
persons may be taking place by virtue of a slow 
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absorption phenomenon. In view of the paucity of 
systemic reactions it appeared justifiable to continue 
to treat seriously ill patients, such as those with 
bronchiectasis, in spite of the presence of contact der- 
matitis. Continuation of such procedure has not as yet 
produced any systemic reactions. In 1 case the contact 
dermatitis eventually disappeared and did not recur 
with subsequent treatment. 

The authors are aware of the difficulties attendant 
on the evaluation of clinical data. However, the clin- 
ical results obtained from this dry aerosol therapy were 
most gratifying. The method is simple and inexpensive. 
One hundred and thirty-four patients (37.5 per cent 
of all patients treated) were judged as greatly improved 
and 129 patients (36 per cent) as moderately improved. 
Therefore, 73.5 per cent of the entire group had a 
satisfactory amelioration of symptoms. 

It should be emphasized that only in relatively mild 
hacterial infections of the upper respiratory passages 
can penicillin dust be relied on as the total treatment, 
and, if there is not a rapid response in these cases, par- 
enteral antibiotic administration, biologic therapy or 
treatment with sulfonamide drugs may be necessary. 
In such diseases as chronic sinusitis, bronchiectasis and 
bronchial asthma associated with infection, measures 
directed at securing drainage, combating allergies, 
liquifying and the like must supplement the treatment. 


SUMMARY AND CONCLUSIONS 


A simple apparatus for the inhalation of penicillin 
dust has been developed, making penicillin inhalation 
therapy easily available for home and office use. 

Three hundred and fifty-seven patients were treated 
with the inhalation of 100,000 units of penicillin dust 
one to three times daily. Inhalation therapy was con- 
tinued at home for varying periods of time in all cases 
of bronchiectasis. 

Throat, nose and sputum cultures showed decided 
diminution of the gram-positive bacteria. In many 
instances the gram-negative bacteria decreased also. 

Penicillin blood level curves indicated absorption 
from the respiratory tract. Maximum levels of peni 
cillin in the blood are obtained one hour after inhala- 
tion. Therapeutic levels are maintained for a period of 
five hours following the inhalation. 

The incidence of allergic reaction in the 357 patients 
treated by this method was 3 to 6 per cent. The 
reactions were local in character, manifested as contact 
dermatitis, stomatitis and posterior pharyngeal irrita- 
tion. It would seem that the gradual rate and extent of 
absorption of penicillin dust may account for the low 
incidence of systemic reactions. 

The continued use of penicillin dust in seriously ill 
patients (with bronchiectasis) in whom contact derma- 
titis develops failed to produce any systemic reactions. 

This method lends itself particularly to the treatment 
of bronchiectasis. Initial improvement can be obtained 
usually within ten days to two weeks and can be main- 
tained by continued treatment at home. 

Streptomycin dust is now being used, and with the 
exception of 1 case of stomatitis no untoward reactions 
have been noted. 

While inhalation of penicillin dust almost invariably 
produced improvement in all types of bacterial infec- 
tions of the upper part of the respiratory tract, it should 
again be emphasized that it cannot always be relied on 
as the total treatment of these infections, to the exclu- 
sion of intramuscular or intravenous administration of 
penicillin, attention to allergic sensitivity, local drain- 
age of sinuses and hronchiectatic cavities and the like. 
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GENERAL PRACTITIONERS SESSION 


THE UNKNOWN DIABETIC AND HOW 
TO RECOGNIZE HIM 


RUSSELL M. WILDER, M.D. 
Rochester, Minn. 


Che diagnosis of diabetes mellitus, in a_ frank 
instance of the disease, is one of the easiest that can be 
made reliably. Even in patients who are symptomless, 
diagnosis is possible on the basis of a dependable 
determination ‘of the level of sugar in blood taken from 
the patient after twelve or fourteen hours of abstinence 
from food. With the Folin and Wu technic for blood 
sugar analysis, the finding of something more than 
120 mg. per hundred cubic centimeters of reducing 
substance expressed as dextrose establishes the fact 
of diabetes with an error which is smaller, I suspect, 
than that involved in the diagnosis of any other disease. 
\ degree of overstatement is involved in this assertion 
and certain reservations will be mentioned later. 

On the other hand, to be able to affirm with confi- 
dence that glycosuria in a given person is significant 
of diabetes when the fasting blood sugar is lower than 
120 mg. per hundred cubic centimeters requires much 
discrimination. In cases such as this difficulties are 
encountered and a considerable incidence of error: ‘s 
involved. Mistakes are made in both directions. On 
the one hand, mild but potentially disabling diabetes is 
not infrequently neglected, and on the other hand per- 
sons are labeled diabetic on insufficient evidence. | 
could cite numerous examples of patients who, on one 
examination, showed a trace of sugar in the urine 
which was ignored at the time by their physicians and 
who later returned with frank diabetes mellitus. In 
many of them the fasting blood sugar was determined 
and a normal value was obtained. I also could cite 
instances in which significant injustice has resulted 
because a diagnosis of diabetes mellitus was based on 
an improperly interpreted dextrose tolerance test, with 
the result that the person either was denied life insur- 
ance or had to pay an increased premium for insurance. 
Which of the two mistakes is considered the more 
serious depends on points of view. Both'are regretta- 
ble, but if I had to choose between them I should say 
that the advantage to persons with potential diabetes 
of being put on their guard and thereby protected 
against development of frank disease outweighs the 
occasional injury to persons for whom a diagnosis of 
diabetes is unjustified. In other words, I prefer to err, 
if err I must, on the side of certainty that there is no 
diabetes. A good rule, in my opinion, is to regard 
all positive reactions for reducing substances in the 
urine as indicative of diabetes mellitus until proved 
otherwise, but to obtain in all such cases an exami- 
nation of the blood and, if this is normal, an oral 
dextrose tolerance test. If the result of the tolerance 
test is surely negative all is well and good; if it is 
distinctly positive, even when the fasting blood sugar 
level is normal, the disease is diabetes mellitus ; if the 
test is equivocal, which unfortunately is not infre- 
quent, a diagnosis is unjustified but reexamination later 
or repeatedly ought to be carried out. 





From the Division of Medicine, Mayo Clinic. 

Read in a panel discussion on Treatment of the Ambulatory and 
Hospitalized Diabetic Patient at the interim meeting of the American 
Medical Association, Cleveland, Jan. 8, 1948. 


MELITURIA NOT DIAGNOSTIC 

All too often diabetes has been -diagnosed on the 
sole basis of a finding of some reducing substance in 
the urine. This is inexcusable, since a number of 
benign conditions are thereby mistakenly labeled dia- 
betes mellitus. Such patients are subjected to the 
injury of whatever stigma attaches to the diagnosis of 
diabetes; they also not infrequently are subjected to 
unnecessary restrictions of their diets or, worse still, 
to injections of unneeded insulin. The possibility of 
error in diagnosing diabetes from urinary tests alone 
is very great. The incidence of nondiabetic melituria 
is high. In a series of insurance examinations reviewed 
by Exton! diabetes was responsible for positive 
results of urinary tests in only about half of 800 
specimens of urine in which the amount of reducing 
substance expressed as dextrose was | per cent or less. 
The positive results in the balance of the specimens 
were caused by something other than dextrose or, if 
due to dextrose, diabetes could be ruled out by a 
tolerance test. If the reducing power of the urine is 
more intense, with the reducing substance, expressed 
as dextrose, exceeding 1 per cent, the likelihood of 
error is diminished. In 97 per cent of 200 such speci 
mens of urine the reducing substance was dextrose. 
However, in some of them blood sugar levels remained 
within normal range on an oral tolerance test so that 
diabetes mellitus could be excluded. 


ALONE 


Reducing substances other than dextrose which 
appear in the urine include lactose, galactose, fructose, 
maltose, mannoheptulose and pentose. It also has 


been suspected that ascorbic acid (vitamin C) may, 
at times, provoke positive urinary tests. This, how- 
ever, seems unlikely, since the reducing power of 
ascorbic acid is something less than that of dextrose. 
and even very large therapeutic doses (1,000 mg.) 
seem not to be sufficient to affect the reducing power 
of the urine. Specific chemical tests are available 
for the identification of the sugars other than dextrose 
found in urine, but such identification represents a 
refinement of little practical importance. None of these 
other meliturias affect the patient’s health, and the 
amount of any of these substances in the blood proba- 
bly never is sufficient to influence significantly the 
reducing power of the blood, whereas the diagnosis of 
diabetes depends primarily on the level of sugar in the 
blood. 
BLOOD SUGAR VALUES 

[ stated earlier that a fasting venous blood sugar 
value of 120 mg. or more per hundred cubic centi- 
meters is acceptable, with certain reservations, as 
diagnostic of diabetes mellitus. Infections, recent 
injuries or hyperthyroidism may elevate the concen- 
tration of blood sugar and confuse the issue; so also 
may hyperpituitarism, functioning adrenal tumors, 
encephalopathies and acute coronary occlusion. Occa- 
sionally the blood sugar level rises in renal failure and 
likewise with arteriosclerotic changes of the kidneys. 
Due allowance must be made for such conditions. 
Fasting blood sugar values tend to rise with age. 
However, they seldom normally exceed 120 mg. per 
hundred cubic centimeters. On the other hand, low fast- 





1. Exton, W. G.: Differential Diagnosis of Conditions Associated with 
Sugar Excretion, New York State J. Med. 3@: 1545-1553 (Oct. 15) 1936. 
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centime peak when the tolerance is normal 


rarely and rarely is accompanied by 
elycosuria 
occurs between 


hour 


sugar values 


Vot Diabetes. 
peak which is accompanied by excretion of sugar in 


lhnormal Response A kven a high 


the urine is not considered diagnostic of diabetes 
mellitus when the blood sugar level returns to the 
range of normal fasting values within two hours. A 


response of this type is occasionally observed in hyper- 
thyroidism; it also may be seen in patients who have 
undergone gastrectomy. It has been called the lag or 
storage type of response, but probably is explained on 
the basis of an increased rate of absorption of the 
dextrose. 

A response of the sugar level of the blood which is 
normal in its pattern but is accompanied by glycosuria 
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is interpreted as renal glycosuria. This is a benign 
condition dependent on a lowered glucose threshold 
in the kidneys. The amount of sugar in the urine 
will vary with the diet. It also varies from case to 
case with the degree of depression of the threshold. A 
threshold than the level of blood sugar during 
fasting permits continuous glycosuria. One _ highe: 
than the fasting level but lower than the normal thresh- 
old is accompanied by discontinuous or cyclic glyco- 
suria, the sugar appearing only after food is taken. 

Che renal threshold is depressed in pregnancy. This 


lower 


indeed is the explanation of most instances of the 
The sugar excreted 


so-called melituria of pregnancy. 
] 


is dextrose, not lactose, as 1s frequently suppose 
Lactosuria occurs uncommonly until lactation has 
begun 

The renal threshold usually is normal in diabete 
mellitus but occasionally may be depressed. Suga 
then will be excreted even when the treatment of tl 


diet or insulin or both is adequat: 


The diabetes in patients with this abnor 


diabetes with 


all respects 


mality is difhcult to treat, for the reason that tests 
the urine of these patients serve imperfectly as guid 
to the desirable dosages of insulin 

Ps diabetic Responses—The same conditior 
which mav el vate the fasting level of the blood sug 


the 
tolerance test 


of normal modify response of the ble 


They 
acute or chronic sepsis, physical injury, other endoc: 
hyperthyroidism, hyperpituitaris 


corona;©ry occlusi 


persons 


sugal level in the glucose inch 


dise ises, espe ( tally 


or active adrenocortical tumors. 
1; eas 


e liver, some encephalopathies, advai 
Furtl 


chronic nephritis and muscular dystrophies 
a diabetic type of response is to be interpret 


rrectly the not recently have engag 


patient must 


in unusual physical exertion or have taken alcohol 
any drug, nor must he have been subjected to star\ 
a diet restricted in carbohvdrate or to a 


tion, to 


excitement. Tobacco smoking 
chewing immediately before or during the test peri 
will elevate blood sugar values, and apprehension ov 
the venipunctures required by the test may provoke a 


cliabetic type of response in some adults, but especial) 


recent emotional 


in young children. 

In other words, tests for dextrose tolerance, if they 
are to give reliable results, must be made only undet 
strictly basal (standard) conditions, and when 
disease is present other than the suspected diabetes a 
positive response must be interpreted with caution. In 
the presence of another disease a diagnosis based exclu- 
sively on the results of a dextrose tolerance test can 
he no more positive than “diabetes suspected,” but in 
that case other examinations should be made later and 
the patient should remain under the supervision of 
his physician until the suspicion is removed. True 
diabetes persists, so that in time a decision almost 
always can be reached, either on the basis of subse- 
quent tests or as a result of the development of con- 
spicuous symptoms. .\ diabetic-like response to the 
tolerance test is conclusive evidence of the presence 
of diabetes only in the absence of any other cause for 
disturbed carbohydrate metabolism. 


ali\ 


DIABETIC 

It is not to be doubted that many incipient cases 
of diabetes long remain unrecognized. Therefore 
knowledge as to the incidence of this disease can only 
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be obtained by satisfactory surveys and examination of 
all persons not previously diagnosed as diabetic. For 
such examinations some type of screening is required 
which involves a minimum of time and inconvenience 
for the persons examined. It might be wise to meet 
this problem by adopting a suggestion based on the 
opinion of many experts; namely, that if only one 
blood sample is available no other single determination 
of blood sugar is as useful as the one obtained two 
hours after the oral administration of a standard dose 
of dextrose. The briefest possible history also would 
be necessary because interpretation of a borderline two 
hour blood sugar value should properly be more severe 
when the person has a history of diabetes in his family. 

The suggestion then would be to instruct examinees 
to eat freely of carbohydrate for three days and present 
themselves before the morning meal for testing, to give 
50 Gm. of dextrose previously dissolved in 250 cc. 
{ water flavored with citric acid and chilled and to 
ecure after two hours a sample of arterial—that is, 
apillary—blood from finger or ear. 

While there is advantage in use of venous blood in 
the type of dextrose tolerance test described before, 
lsritish clinicians long have made their tolerance tests 

using arterial blood. This is preferable in survey 
ork, especially since micromethods are available so 
hat a single drop of blood suffices for a satisfactory 
letermination of sugar. The peak of the blood sugar 
response is higher when arterial blood is used than it 
when venous blood is employed, but for the purposes 

a survey we are not concerned with peak values 

d at two hours the differences between the sugar 
level in arterial and venous blood has disappeared. 
‘herefore a value of 120 mg. or less could be taken as 
excluding diabetes, and one above that value would 

ean that the patient is a diabetic suspect. The pro- 
cedure would, I think, pick out nearly all the persons 

ving diabetes, although with them would be included 
a small group who did not have it. However, the 
positive but doubtful reactors could be subjected to 
more careful study afterward. For them I would 
resort to subsequent repeated observations until a 
diagnosis could be definitely established. 

Less reliable for screening purposes would be a blood 
sugar determination obtained an hour after the morn- 
meal, with this meal made rich in sweets and 
other carbohydrates. A blood sugar value of 170 mg. 
per hundred cubic centimeters would then represent 
the dividing point between persons who do not have 
diabetes and diabetic suspects. 

Least reliable would be dependence on examination 
of the urine, although initial screening might be 
accomplished by testing urine collected after a break- 
fast which was rich in sweets and other carbohydrates. 
This would miss some diabetic persons, that is, those 
who had been on restricted diets earlier, but a brief 
history might suffice to pick up most of them. It 
would, of course, include many persons who were not 
truly diabetic, especially those with renal glycosuria. 
However, if the criterion adopted was a urine with 
not less than 1 per cent of reducing substance expressed 
as dextrose, most instances of melituria from sugars 
other than dextrose would be excluded. 

The importance of early detection of diabetes cannot 
be overemphasized. Treatment now is usually post- 
poned beyond the time when much restoration of 
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pancreatic island function can be expected. Intensive 
management of diabetes offers greatest promise when 
it can be instituted at the very onset of the disease. 
However, this involves detecting the disease in its 
incipience, which rarely has been possible. For this 
reason all health examinations should include some 
screening tests for diabetes with a careful follow-up 
of the diabetic suspects which they disclose. An 
examination such as this made every year in all schools, 
college and other institutions, also in all business firms 
and factories, would contribute greatly to the public 
health. For this reason also the present active interest 
of the United States Public Health Service in under- 
taking diabetic surveys of communities, as in Oxford, 
Mass., and in Florida, should receive all possible sup- 
port from practitioners of medicine and specialists in 
diabetes. 
SUMMARY 

The diagnosis of diabetes has been discussed with 
special reference to the significance of positive reactions 
for sugar in the urine, elevated blood sugar values 
and the oral dextrose tolerance test. The tolerance 
test can lead to error unless pseudodiabetic responses 
are recognized for what they are and the test is made 
under strictly basal (standard) conditions. Procedure 
for discovering, by survey, previously unrecognized 
diabetes also has been considered. 





MEDICAL AND SURGICAL VASCULAR 
COMPLICATIONS OF DIABETES 


PALMER, M.D. 
Seattle 


LESTER J. 


The term complication as employed in reference to a 
chronic disease is commonly used to refer to an associ- 
ated disease as well as to a condition more directly 
the result, per se, of the primary condition. 

In diabetes, a vascular complication, or associated 
vascular disease, is considered, as to degree at least, to 
be the direct result of the disturbed metabolic state, or 
greatly aggravated by it in both tempo and time. 

Many pathologic conditions observed in the diabetic 
person are most favorably influenced through our ability 
to control the diabetes. Thus, for example, the person 
with controlled diabetes is less susceptible to infection 
and acidosis than the one with uncontrolled diabetes. 
Surgical procedures, acute and elective, trauma, neo- 
plastic disease and even pregnancy—this latter if 
especially approached—do not present to the surgeon 
and internist a more formidable problem in the diabetic 
person than in the nondiabetic. 

Premature vascular disease, with its interference with 
adequate circulation, does not seem to be so directly 
influenced in a favorable direction by good diabetic 
control alone. Since not all persons with diabetes over 
a period of years of diabetes contract premature and 
serious vascular damage, and since some persons with 
well controlled diabetes do contract early and serious 
vascular disease, perhaps one is justified in the following 
reasoning. Either some persons with diabetes are 
predestined to early vascular disease through heredity, 
and diabetes only aggravates this predisposition, or 





Read in a panel on Treatment of the Ambulatory and Hospitalized 
Diabetic Patient at the interim meeting of the American Medical 
Association, Cleveland, Jan. 8, 1948. 
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ere is associated im a varying degree with diabetes, 
and more frequently with poorly controlled diabetes, a 
disturbance of fat metabolism which is in itself respon- 
At present our knowl- 


diabetes is so 


sible for the vascular damage. 
the disturbed metabolism of 
limited, although it is currently rapidly increasing, that 
much of such reasoning is necessarily without basis of 


edve ol 


tact 

Che major part of our attention to vascular disease in 
the chabetic must to prevention. 
Limited by our present knowledge, we are confined 


person be given 
as follows in this respect. 

Many statistics show that vascular disease has a dis- 
tmetly lower incidence in the presence of well controlled 
diabetes. Statistics to the contrary usually err because 
they are based on deficient records or too short periods 
of observation. Many of us have in our files case records 
of diabetes of twenty to twenty-five years’ duration and 
over, in which it is impossible even by the most detailed 
study to demonstrate any evidence of vascular disease. 
There is, however, considerable evidence to indicate 
that fat should not be employed in the diet beyond that 
amount needed to supply adequate calories while pre- 
scribing liberal but subnormal amounts of carbohydrates. 
\lso there is considerable evidence to support the 
theory that fats low in cholesterol are safest. As to 
protein, there is considerable evidence to justify the 
opinion that protein may be allowed without disadvan- 
tage, and frequently with distinct advantage, more 
liberally than has been done by many authorities in 
the past. 

Improved effort to prevent or delay vascular damage 
in the future must follow amplification of our present 
knowledge of the disturbed metabolism. 

(Ince vascular disease has developed to a degree that 
interferes with normal function, the problem in the 
person with diabetes, except for the necessity for control 
of the diabetes, is rather similar to that in the non- 
chabetic person, 

In the diabetic patient vascular disease is most apt to 
he cardiovascular renal disease. Myocardial infarction, 
secondary to disease of the coronary arteries, is the 
major cause of death among persons with diabetes. 
accidents and vascular renal disease 
vie for second place. In the juvenile group renal disease 
is pressing for first place in the list of causes of death. 
Here often the characteristic lesion of 
intercapillary glomerular sclerosis. 

Gangrene of the lower extremities is a most frequent 
complication not uncommonly resulting in crippling 
amputation. Although it may occur in the absence of 
severe vascular damage, it is the degree of vascular 
damage that most frequently determines the suscepti- 
Lility to, and the course of, infection and trauma in this 
area. Therefore great emphasis must continuously be 
placed on care of the feet, thus preventing as far .as 
possible this serious complication. The greater the 
degree of vascular damage, the greater is the need for 
painstaking preventive effort and for adequate attention 
to minor lesions. 

Hypertension is so commonly found associated with 
diabetes that the finding is almost expected past middle 
life. Among young persons with diabetes of over 
twenty years’ duration, a national authority recently 
found hypertension present in 40 per cent. The hyper- 


Cerebrovascular 


we see most 


tension associated with diabetes, in many instances at 
least, may or may not be the type of hypertension com- 
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monly classihed as essential. The distinctly high inci- 
dence, however, is not denied. 

Retinitis is probably the most discouraging vascular 
complication. Perhaps this is so discouraging because 
the incidence is so high among young persons. Dr. 
l’riscilla White has recently found that 85 per cent of 
young persons with diabetes of over twenty years’ 
duration showed evidence of retinitis. Other studies 
have indicated that the incidence is even more nearly 
universal than this figure. Although the incidence is 
distinctly lower among persons with continuously well 
controlled diabetes, there is an undeniable relationship 
between retinitis and duration of the diabetes. Early 
retinal damage may be slowed or even checked in its 
progress by the institution or reinstitution of exacting 
diabetic control. At present however, all other measures 
have proved to be of no assistance. However, reports 
of recent observations of the effects of rutin and hesperi- 
dine are promising in a somewhat limited percentage 
of the groups studied. 

Vascular complications in the diabetic person are 
most often medical. The surgeon is relatively infre- 
quently called on to assist, except when the lesion exists 
in a lower extremity or the eye. Antibiotics and the 
newer bactericidal drugs, especially the sulfonamide 
group, have proved a boon to the diabetic person. They 
have made it possible to bring infections under control 
quickly. They have lowered the mortality of elective 
surgical procedures. In the presence of vascular dis- 
ease they have made it possible to carry out more con- 
servative surgical procedures on the extremities than 
would have been attempted previously. For example, 
transmetatarsal amputation has not infrequently been 
successful in recent years with their assistance, whereas 
formerly only higher amputation would have been 
attempted. 

Except for proper control of the diabetes, medical 
measures are largely directed at symptomatic relief, or 
at best are only retarding in their influence. Vascular 
antispasmodics of all types may be distinctly so classi- 
fied. Spasm is not the controlling factor in vascular 
disease as it is seen in the diabetic person. For this 
same reason drugs or surgical procedures which pro- 
duce sympathetic block at various levels produce only 
temporary relief. 

Vascular disease among that group of diabetic persons 
with onset in childhood is especially disturbing because 
twenty to twenty-five years ago, shortly after the advent 
of insulin, our highest hopes for prevention of vascular 
disease rested in this group. The Joslin group has 
recently pointed out, however, that our current statistics 
in this regard are probably the worst that we will ever 
see, since these records being studied are those of 
diabetic persons who for not more than half of their 
diabetic life have had the advantage of good diabetic 
control. 

At present there is a definite relationship between the 
incidence and degree of vascular disease in the person 
with diabetes, and the duration of the disease. At least 
until we know more of the facts regarding the total 
metabolic disturbance in diabetes, we must place our 
greatest confidence in our ability to maintain normo- 
glycemia and aglycosuria in the presence of an adequate 
nutritional intake. We must diligently apply in a 
practical manner what knowledge we have today, for 
even tomorrow further light of great degree may be 
thrown on our problem. Let us not, either as 
physicians through failure to apply present accepted 
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therapeutic principles, or as patients through failure to 
give full cooperation, fail to maintain a physical status 
which will permit the patient to take advantage of the 
newer knowledge of tomorrow. As _ biochemists and 
physiologists slowly but progressively unfold further and 
iurther the manifold mysteries of metabolism, we will 
come to understand more thoroughly the problem of 
diabetes and be able to base on this knowledge a more 
effective therapy. 


INSULIN AND DIET 


HENRY T. RICKETTS, M.D. 
Chicago 


\ly colleagues and I, in common with all others deal- 
ing with diabetes, have long been disturbed by the 
increasing incidence of severe degenerative lesions in 
our patients. It appeared to us that data obtainable thus 
far from human beings were unsatisfactory as an aid in 
solving this problem, because of the impossibility of 
keeping such patients under sufficiently controlled con- 
ditions for sufficiently long periods of time. It seemed 
a reasonable expectation that if we could collect a series 
of diabetic animals and maintain them with known 
amounts of glycosuria for years, perhaps for the dura- 
tion of their lives, observing the changes in the blood 
and tissues from time to time, we might gain more 
information about the mechanism by which the degen- 
erative lesions occur than has been possible in studies 
of clinical material. 

We have proposed, and indeed have begun, to render 
a good many dogs diabetic with alloxan, perhaps 100 
if we can, and to divide them into two groups, one 
of which will be kept as nearly free of glycosuria as 
possible with insulin, the other being allowed to run 
far out of control. Half of each group will be on a high 
carbohydrate-low fat diet and half on a low carbo- 
hydrate-high fat diet in an effort to determine whether 
hyperglycemia and  hypercholesteremia favor the 
development of degenerative complications. 

Fundamental in any consideration of diet and insulin 
in the treatment of diabetes is the question of what we 
as physicians are trying to accomplish. Do we want to 
control glycosuria as completely as possible, consistent 
with the avoidance of hypoglycemia? Or are we to be 
content with allowing patients to eat much as they 
please, excreting large amounts of sugar in the urine, 
as long as they do not have thirst and polyuria, and 
taking only enough insulin to avoid ketosis? 

It is self evident, I trust, that if the latter point of 
view 1s adopted, any discussion of diet is meaningless. 
There is no diet, in the usual sense, and the problem of 
insulin becomes negligible. 

My personal views on the subject may be summar- 
ized as follows: If no one has proved that persistent 
hyperglycemia is harmful (and I may say that there 
is excellent evidence of harm in animals), neither has 
any one, including the advocates of the free diet, proved 
that it is not. Until such proof is at hand, it will be 
unwise and unsafe to abandon attempts to keep the 
blood sugar reasonably close to normal. I will be the 
first to admit that in the young unstable diabetic per- 
son that goal is often difficult, if not impossible, of 





Read at the interim meeting of the American Medical Association, 
Cleveland, Jan. 8, 1948. 
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attainment without running the risk of a more immedi- 
ate and serious danger, that of severe hypoglycemic 
reactions. In such situations one is forced to com- 
promise with principles. The dose of insulin must be 
adjusted so that hypoglycemia never occurs, and this, 
in the unstable cases, means inevitably, though none the 
less regrettably, considerable glycosuria some of the 
time. 

Important aspects of a diabetic diet are: 

1, Establishment and maintenance of normal nutrition 


(a) If patient is too fat, reduce him 
(b) If patient is to lean, fatten him, slowly 


~ 


2. Calories (these are considered before carbohydrate, protein and fat): 
Basal, 20 to 25 calories per kilogram (10 per pound) of standard 
weight 
Add 30 per cent for sedentary workers 
Add 50 per cent for more active persons 
Add 100 per cent or more for laborers 
3. Protein (1 Gm. per kilogram [%Gm. per pound] of body weight) 
4. Carbohydrate and fat (one-half the remaining calories [total calories 
minus protein calories] in each) 
Low carbohydrate diet only for new patients not already receiving 
insulin 
5. Minerals and vitamins 


A diet for an office worker (moderate activity) 
whose both actual and ideal weights are 70 Kg. might 
be calculated as follows: 


St WEE Ee cacun cctme whan oheesss Ch korn ees 70 Ke 
Basal caloric requirement (70 X 20 calories).... 1,400 cal. 
Add 50 per cent for moderate activity.......... 700 cal. 
ee GD, SII, 800 0 6 6 os 00s d600060%0 2,100 cal. 
Protein allowance (1 Gm. per kilogram)........ 70 Gm. 
Protein calories (70 & 4 calories).............. 280 cal. 
Balance to be supplied by carbohydrate and fat.. 1,820 cal. 
Carbohydrate calories (1,820 + 2)............. 910 
Carbohydrate grams (910 + 4).............. 228 
UE GEN CEO FD Bbc ccs cecscccccccsesss : 910 
ME.” cdehec dabectatadeus o4aegeee 110 Gm. 
Final diet prescription 
CN co wnccnnceeceensceds$asee#o eee 228 Gm. 
NN nn 6s 6b Onke Sab Ohs obeoan 400 neuen eee 70 Gm 
a Saree eee ere re Pee tee ey ee 110 Gm. 


Carbohydrate may be distributed, percentage wise, 
between the three principal meals and a bedtime feed- 
ing in some such proportion as 20-35-35-10. 

It is necessary to emphasize to the patient the impor- 
tance of the quantities as well as the kinds of food, 
the constancy of carbohydrate intake from day to day 
and the ability to make simple substitutions to avoid 
monotony and yet keep constancy. 

Four types of insulin are now available: soluble or 
“regular,” + protamine zinc, globin and mixtures of 
these prepared by the physician or the patient. 

The figure shows the various blood sugar time 
curves obtained with these different forms of insulin. 
All of the curves were obtained for the same dia- 
betic patient on different days, with a constant regimen 
which consisted of the patient’s receiving feedings of 
milk every two hours throughout the twenty-four hour 
period. This was to insure that his state of hydration 
and nutrition would be constant and unvarying 
throughout the observations. On one of the days he 
was given a dose of 35 units of protamine zinc insulin, 
and his blood sugar went up a little for almost four 
hours, then gradually went down, until at the end of 
twenty-four hours it had reached its lowest point. In 
contrast to protamine zinc insulin, regular or crystalline 
insulin, given in exactly the same dose, reached its 
peak of activity at six hours and gradually tapered 
off, so that a* the end of fourteen or sixteen hours 
the level of blood sugar had returned to its initial 





1. The manufacture of crystalline insulin (solution of zinc insulin 
crystals) is being discontinued. 
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‘ ( { lan of ¢g iw protamine zinc insulin to 
etic tie first in the morning for several 
Cs o ~ ood sugal four times each day, 
iveraging the re ts and plotting them as a curve 
We then gave it t im in the evening for several days, 
etting a similar series of figures and finally checking 
ival vith anothe worn series represented by still 
motive urve 
It was reasoned that, if protamine zinc insulin had a 
iirly constant activity throughout the twenty-four 
ours, then the shape of the blood sugar curve should 
ot be altered, no matter whether the patient received 


is insulin in the morning or 1m the evening ; the curve 


ught to be reproducible lf the activity of protamine 
vere not constant, if there were, in fact, a period of 
naximum activity and then waning activity, as there is 
with a short-lasting insulin, then it should make a good 
deal ol 
zine insulin in the morning or in the evening. 

It will be apparent, | think (from the curve) that 


there is little difference except at one point between 


ditference whether one gave the protamine 


the results of morning and of evening administration of 
protamine zinc insulin. 

\ similar type of observation was made on another 
patient. Again, the averages were plotted of several 
days’ determination, not of a single day; it was appar- 
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ent that the action of protamme zinc msulin ts _ the 
same, whether it is given in the mornimg or in the 
evening 

Now, in 


msulin 


establish that if a short-lasting 
given in the morning as against the 
curves would be different, other curves 
were obtained. Regular imsulin now given for 
time in the evening, with type of curve 
Regular insulin was then given in the morn- 
ing, with the other type of curve resulting. Finally, 
the patient insulin, and a curve was 
obtained whi shape to the curves 
produced by protamine zinc insulin. This constitutes 
that the activity of the protamine 
a relatively matter. It 
lowers the general level of the blood sugar. 

insulin does, in truth, act fair] 
throughout twenty-four hours, it helps o 


order to 
were 
evening the 
was 
some one 


resulting 


Was 
] 
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yivell no 


1 Was similar in 


further evidence 


inc msulin 1s constant simp! 


lf protamine zine 


constantly 
to understand why it ts not able to take care of tl 


food intake 1n persons with severe diabetes, in wl 
the pancreas is unable to produce a little imsulu 
| food. It 


\ protamine Zinc insulin Is erective 


response to the xplains, on 


Ingestion ol 


r hand, wl 


‘ { 


persons with mild diabetes, who have a good paner 
resorun 
[hese ditterences in the ettectiveness ol protal 
ne insulin from one type of patient to anothe1 
7 } 


illustrated by curves obtained for persons with dia 


arving degrees of severity before and after ] 
taking of food. It is apparent that in each case prot 
me ne inst controls the fasting blood = sugar 
verv. well fhe postprandial blood sugar, hows 
is well controlled only in the milder cases, and tx 
severer the diabetes the less successful is this pr 
ration in returni g the blood Sugar to normal tw r 
three hours aiter a meal. Such failure is most ] 


nounced in the most severely diabetic subject we ki 
ot, the totally depancreatized dog 

In patients with severe diabetes, therefore, protamine 
inc msulin must be supplemented by a quickly acting 
blood after l 
reasonable limits. This type of insulin (regu 
lar or crystalline) is given at the same time as the 


insulin i the sugar meals is to be kept 


within 


zinc insulin, before breakfast, and may | 
administered either separately or as a mixture. It 
must not be forgotten, however, that the effect of a 
of regular insulin given separately is different 
from its effect when mixed with protamine zinc insulin 
In the latter case a considerable proportion of the 
regular insulin is converted to the protamine complex 
by the excess of protamine present. 

Dr. Colwell of Chicago, Dr. Peck of Indianapolis, 
Dr. McBride of St. Louis and Dr. Wilder at the Mayo 
Clinic have been actively concerned in_ the 
insulin mixtures in the syringe. One of the advan- 
tages is that, in place of having to give two injections 
of insulin to the severely diabetic patient, whose disease 
protamine zinc insulin alone will not control, one can 
add a quickly acting component to the mixture and 
accomplish about as much in one injection as could be 
accomplished in two separate injections of crystalline 
and protamine zinc insulin. 

It has been observed by the majority of investi- 
gators that a mixture consisting of 2 parts of crystal- 
line or regular insulin to 1 part of protamine zinc 
insulin fulfils the requirements well for the vast major- 
ity of diabetic patients, perhaps 80 or 85 per cent. 
One must not, however, forget the remaining 15 ot 
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20 per cent, in whom a different proportion of regular 
to protamine zinc insulin may be necessary. The 
advantage of using mixtures is precisely that one can 
change the proportion of one to the other, as the 
requirements vary from patient to patient or in the 
came patient from one time to another. 

The diagrammatic representation of Colwell’s data 
indicates the action of regular insulin, protamine zinc 
insulin and 2 to 1 crystalline to protamine zinc insulin 
mixture, the action of which lasts less long than that 
of protamine zine insulin and begins less abruptly than 
that of regular insulin. The action is also shown for a 
} to 1 mixture of crystalline to protamine zinc insulin. 

must be apparent that, as one increases the pro- 
portion of crystalline insulin in a mixture of crystalline 
nd protamine zinc insulin, the onset of action of the 

sulin is accelerated, with less duration of action. 
rhe principal point, to be made is that by altering 
tle proportion of one type of insulin to the other, one 
un obtain a type of compound to suit the individual 
eds in the vast majority of instances. 
lf air is not injected into the bottle at the time the 
sulin is withdrawn a vacuum is produced which 
ikes manipulation difficult. Therefore, one ought 
inject into the bottle the same number of units of 
. so to speak, as of insulin withdrawn from the 
ttle. 

\ comparison of globin insulin with other forms of 

ulin is illustrated in a young girl with relatively 
severe diabetes. Crystalline insulin given morning 

| night (12 units each time) led to an extremely 
high level of blood sugar on arising, which is char- 

teristic of severe diabetes in young persons. The 
crystalline insulin kept on working all day, and the low 
point showed that there was a tremendous change in 
the level of the blood sugar. 

(lobin insulin given in the same total dosage pro- 


duced considerably better results and in this case, 
obviously, had an action which lasted more than 
twenty-four hours, or at least twenty-four hours, 


because the fasting blood sugar was much better than 
with two doses of crystalline insulin per day (break- 
fast and supper). 

\ comparison was made of the effect of globin 
insulin with crystalline insulin alone in a patient with 
milder diabetes. From the curve for globin insulin 
and the curve for crystalline insulin, it was apparent 
that the crystalline insulin, a short-lasting insulin, 
does a better job in this particular patient than did the 
globin type. It is not always the case. 

In another patient globin insulin obviously failed to 
have a twenty-four hour effect. Any variation from 
marketed protamine zinc insulin should have, in my 
opinion, the minimum requirements of full twenty-four 
hour activity in all patients, not in some but in all. 
Unless that criterion is fulfilled, there is little excuse 
for adopting a long-lasting insulin other than protamine 
zine insulin. 

fforts are under way to secure a stable preparation 
with a shorter duration of activity than that of pro- 
tamine zinc insulin and a quicker onset of action, 
and the preparations which we have tried so far have 
all had twenty-four hour activity in all patients. That, 
I think, is important. Globin insulin does not have 


twenty-four hour activity in many patients, and that 
is one reason that I do not advocate its routine use. 
The practical application of the technic of adjusting 
~~ patients to diet and insulin can be represented by 
charts. 


In the patient with mild diabetes, our custom, 
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if we have not observed him before, is to give him a 
diet containing 100 Gm. of carbohydrate distributed 
equally among: the three meals. If, with such a 
regimen, the patient returns in a week with a record 
of urinary tests showing that the condition was not 
controlled with diet alone, a small dose of protamine 
zinc insulin is prescribed, and since insulin must be 
taken anyway, the carbohydrate intake is increased to 
a more nearly normal figure. With mild diabetes, 
such a maneuver is almost uniformly successful. 

If the diabetes is severe, there is a different problem. 
Treatment of the previously untreated diabetic person 
is started with 100 Gm. of carbohydrate per day. If 
at the end of a week it is obvious that insulin is 
needed, the diet is changed to include 150 or 200 Gm. 
of carbohydrate. He is given 10 to 20 units of pro- 
tamine zinc insulin. Protamine zinc insulin in adequate 
amounts will usually be observed to control the fasting 
urine specimen. 

When one gives the same total dosage in a mixture 
of 2 to 1, one is likely to effect considerable improve- 
ment in results of urinary tests, which can be still 
further improved, perhaps, by juggling the amounts of 
carbohydrate among the various meals. 

I would like to end on the note with which I began, 
that my colleagues and I are not yet ready to abandon 
the goal of careful control of the blood sugar in the 
treatment of diabetic patients. 


DISCUSSION 


PALMER 


ABSTRACT OF 
ON PAPERS BY DRS. WILDER, AND RICKETTS 

Question: Why is it they have so many more men with 
diabetes at the Mayo Clinic than they do women? 

Dr. Wicper: There is about an equal number of men and 
women in the Mayo Clinic. Most statistics on diabetic deaths 
imlicate the presence of more women than men. Most diabetic 
surveys or at least most complications of diabetic incidence have 
indicated more women than men. Why our figures were 
different from those of almost every one else has been a puzzle 
to us for many years. This has been going on year after year 
for the last twenty years, at least, with, I will say, 51 or 52 
per cent of men and 48 or 49 per cent of women, rather than the 
reverse in other places. We have felt that perhaps we were 
getting more accurate figures on sex incidence than Dr. Joslin 
was, because persons that we see do not come to us because 
they have diabetes. We have no Dr. Joslin in the Mayo 
Clinic. They come for everything else under the sun. They 
are all examined carefully, no matter what the matter is with 
them. Sugar, when it is found, is followed up by examinations 
of blood. That has given us our figures. I am interested that 
Dr. Wilkerson’s figures at Oxford, Mass., where, again, 
everybody was examined, not only those who happened to come 
because they had diabetes, show a close incidence of men and 
women. It is true that women outnumber the men a little, but 
the degree is so small that I wonder whether it really has 
statistical significance. Likewise in Stockholm, where they 
recently had a survey of the incidence of diabetes, based on 
applications for special rations during the war—there was an 
incentive for these men to present themselves for examination— 
the incidence of men in most of the decades exceeded that of the 
women, just as it does with us. 

Question: How does the intravenous glucose tolerance test 
compare with the oral? 

Dr. Wiper: In the intravenous test one gets a sharper rise, 
of course. I imagine it is equally useful, provided that one had a 


mass of experience with it so as to be able to compare the 
finding in an individual case with the general finding. 

Question: Do you use oral glucose generally? 

Dr. Witper: We use the oral test exclusively. 

Question: Do you consider the “clinitest” reliable for patients 
to depend on for urine test? 
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patients may be 
amounts of sugar than they have However, 
made with the Benedict test. I had 1 patient 
a result of diabetic acidosis, led astray by buying 
lantitative solution rather than Benedict's qualitative 
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Benedict's g 
recognized as 


solution and tailing t get a reaction 
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leas 
1 determining diabetes 

De. | P. Jostix, Boston Mrs 
letermining blood sugars by taking a drop of blood from the 
was one thing which I could tell Mrs. Leech today 
working with 


Leech in our exhibit is 
eal There 
that 
us, and now in a fairly large city, the other day saw a patient 
No opportunities 
for determining blood sugar were available, even in this large 


encouraged het One of the men tormerly 


evidently going into acidosis, as he thought 
city 
carried it out himself, and determined the patient's blood sugar, 
and the patient came out of coma. 
What method of determination of blood 
do you suggest as being simple but accurate for the doctor who 
must do his own office blood sugar determinations ? 
Dr. Witper: I think that this technic which Mrs 
developing is going to be the answer to that question. 


The physician happened to remember Mrs. Leech’s test, 
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Leech is 
Dre. Hucu L. C. Witkerson, Boston: We are conducting a 
program in diabetes control in two parts of the country, one in 
Brookline, Mass., 
educational work 
diabetic 


where we are doing case finding and general 


with the public, and also some educational 


work with patients. In Jacksonville, Fla., we have a 
program in diabetics, not just a survey, where we are doing case 
finding and education of the patient. In particular, we are 
holding classes for diabetic patients referred to the health depart- 
ment by practicing physicans for education. These educational 
classes are conducted by nurses and nutritionists who have been 
specially trained in diabetes. We have a series of lectures given 
by a doctor not in practice, a health officer who has had con- 
siderable training especially in diabetes. We also have a register 
more than 800 in number, which has 


referring their 


patients, 
been by the 
patients to us for contact purposes, to get the names of their 


ot ciabetic now 


compiled practicing physicians 
relatives and for other purposes of education. 

We find that we are getting many more than 2 per cent of 
the relatives of diabetic patients who actually have diabetes. 
More than 1 per cent of them have not formerly known that 
they had any signs or symptoms of the disease. In addition 
to that, we are doing research work on simplified procedures 
for diagnosis. We are also preparing for the use of the general 
practitioner and for health departments, valuable, simple educa- 
tional material. 

Dr. Josuin: Dr. Palmer brought out what has been empha- 
sized by Dr. McCullagh and others today, that the adequate 
treatment of aggressive treatment of it, results 
in a smaller number of complications. 

Questiox: Will 
in diabetic gangrene: 

Dr. Paumer: | know Dr. Katz of New Orleans, and I know 
he is enthusiastic about it. I have talked to many men who 
have used it. If one can follow the patients, it is a temporizing 
measure and may be helpful. I would not condemn it, and I do 
not encourage its extensive use. 


diabetes, the 


you discuss the intravenous use of ether 


Qvestion: Do you use heat or cold in wet diabetic gangrene, 
while using antibiotics before resorting to surgery? 

Dr. Parmer: You should be careful of heat in all cases of 
diabetes. In the past we have used more heat than at present. I 
think we try to maintain not cold temperatures. I do not apply 
refrigeration at all in the attempt to control sepsis from an 
extremity, unless I were going to use that as the anesthetic. 

Dr. Parmer: We have used considerable rutin. I 
be too enthusiastic about it; it is all right to use it. 
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Dr. Jostrn: About the rutin, Dr. Dodger recently, in his 
careful article in Tut JourNAL, was rather pessimistic. I think 
our group is not so pessimistic as that. They are rather open- 
minded. Dr. White feels that with the children who have used 
rutin the progress of the disease in the eyes has been 
rapid. I would like Dr. Wilder to say a word on rutin. 

Ie. Wiener: We have used it on a good many cases, with 
results that we cannot interpret. There are some cases of 
untreated retinitis in diabetes that get spontaneously better. 
‘Those cases that have gotten better under the administration of 
rutin may have deceived us. We have at present an impression 

it is nothing more or less than a clinician’s impression—that 
some of these cases have been arrested, their progress delayed 
by the use of rutin. This is exactly the same impression your 
associates apparently have in Boston. 


less 


Qvestion: Do you plan your diets at all as to the content 
of cholesterol ? 

De. Ricketts: We do not. Perhaps we should but we have 
not paid much attention to that. One thing that makes me say 
report from Rabinowitz’ laboratory and clinic in 
Montreal, in which he had patients, some on high cholesterol 
and some on low cholesterol diets, and the difference between 
the blood cholesterol in the two groups was slight. I have 
never been convinced that it was real or important. 


so 1S the 


Question: Will you kindly repeat your method of deter 
mining the amounts of protein, carbohydrate and fat in the diet? 

Dr. Ricketts: One gives 1 Gm. of protein per kilogram or 
approximately that. If the total caloric requirement is: 2,000 
calories, one gives, then, 75 Gm. of protein to a man weighing 
75 Kg. He supplies in that protein 300 calories, 4 times 75. 
Subtracting 300 from the 2,000, which we allow, leaves 1,700 
calories to be supplied in protein and fat. Of this 1,700 calories, 
850 ought to come from carbohydrate and 850 ought to come 
from fat. If the carbohydrate calories are to be 850, that is 
equivalent to approximately 210 Gm. of carbohydrate in the diet 
and 850 calories of fat is equivalent, roughly, to 90 Gm. of fat. 

Question: Do you feel it necessary to hospitalize a patient 
while stabilizing on diet and insulin? 

Dr. RICKETTsS: 

Dr. Jostin: It seems to me that we are treating more and 
more in the office, just as the surgeons more and more are 
doing preliminary work before they send the patients to the 
hospital. Really, we have to thank the Mayo Clinic for driving 
that home, because they have all sorts of dining rooms and they 
have treated many diabetic persons that way. We know that 
they do save their hospital beds. We learned a great deal. 

Question: At what intervals during the day do you do a 
quantitative determination of sugar in the urine? 

Dr. Wiper: In our clinic we do quantitative tests only on 
twenty-four hour collections and that infrequently. We feel 
the qualitative test is sufficient for tractions during the day. 

Question: How would you aggressively treat a patient with 
mild diabetes who has a fasting blood sugar of 130 to 140 mg., 
with no symptoms? 

Dr. Wicper: It would depend a good deal on the patient, of 
course. If it is an overweight person, probably the best treat- 
ment for him would be a diet without any insulin at all. He 
probably can be treated with diet, without any insulin, under 
any circumstances. If it is an early case, I would be much 
more inclined to be rigid in my management than if it is a later 
case, because the earlier cases are the cases in which a rigid 
management can be expected to do some good. After diabetes 
has lasted two or three years, it has reached a degree of severity 
that it is likely to continue from then on throughout life. It will 
be aggravated by infections but it will come back after the 
infection is over to about the degree of severity it had before. 
It was just before I left home that I saw a woman who has had 
diabetes thirty years. She was 50 years old, was only 20 when 
it started. Our patients starting diabetes at 20, with the typical 
triad of symptoms, nearly all require insulin. This woman had 
not used insulin all her life; she had had diabetes thirty years 
and still was what we call a grade 2 diabetic. When she 
overstepped the diet, her blood sugar went up to 300 to 400 mg. 
When on careful diet, she was all right. 


Ordinarily not. 
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CANCER OF THE KIDNEY 

in two periods of life cancer of the kidney occurs, 
in infancy and in aging adult life. In infancy occurs 
one of the more frequent cancers of childhood, Wilms’ 
tumor or infantile embryoma. This is a silent tumor and 
is highly malignant, with a serious and impressive 
record of fatal termination. More frequently, there occur 
in middle-aged or in elderly persons the various epi- 
thelial carcinomas of the kidney which are often silent 
until they reach considerable size and usually show 
their presence by blood in the urine. The early recogni 
tion of renal cancer in both these age groups is a 
problem for the medical practitioner, because by earl) 
surgical removal of the affected kidney lies the correction 
of an otherwise fatal course of the disease. 

Carcinoma of the kidney ranks third in frequen 
cy among the tumors of the urogenital system, fol 
lowing carcinoma of the bladder and of the prostate 
A few rare tumors of the kidney, not epithelial in 
origin, such as fibrosarcoma and leiomyosarcoma 
arise from the renal capsule or pericapsular tissues. 
The usual cancer is one epithelial in origin, originating 
from the renal parenchyma or from the epithelial lining 
of the pelvis. The latter, a specialized epithelium, is 
in the lining of the ureter and bladder, and all the tumors 
arising from this specialized epithelium are of similar 
class, whether from renal pelvis, ureter or bladder. The 
tumors occurring from the renal parenchyma itself are 
specific tumors of that tissue. 

The formation of the renal parenchyma is of two 
origins: (1) the part formed from the renal blastema 
is that part above the “connecting piece” in the 
system of Henle and (2) the portion below the 
connecting piece is from the wolffian system and 
actually is of the same embryologic origin as are 
the renal pelvis and the ureter. The separate 
origin of the two parts of the renal parenchyma 
would lead one to suspect that two different types 
of tumor cells would occur. Two different types of 
tumor cells do occur, one a clear cell and the other 
a granular cell. One or the other may be the pre- 
dominant cell in a tumor, or sometimes a part may 
be of clear cells and another part of granular cells. 
There is, however, as yet no acceptable evidence 
as to the origin of either the clear cell or the 
granular cell except that they both are undoubt- 
edly of renal origin. It is also true that clear cell 
carcinomas occur. more frequently in the cortical 
areas and granular cell tumors more often in the 
medullary and corticomedullary areas. The clear 
cell carcinoma may originate from the renal blas- 
tema cell; its growth action to some degree sug- 
gests such origin, and the granular cell arising 
'rom the wolfhan system resembles the infiltra- 
ting carcinoma of that system. 


Small cortical adenomas of the kidney, entirely 
symptomless, are not infrequently found at operation 
or at autopsy. These small encapsulated adenomas 
are considered benign; they may be microscopic 
in size, and whether they play any part in the pro- 
duction of carcinoma of the kidney is uncertain. 

The classification of renal tumors like tumors 
elsewhere has at times little agreement between 
clinicians and pathologists. Two recent studies of 
large series, one by Fite ' and the other by Melicow,? 
have considerable classification in common. First, 
pathologists agree that most renal tumors are renal 
in origin and that the old term “hypernephroma” 
if used should be reserved for that small class of 
adrenal rest tumors. 

The following simple classification of renal paren- 
chymal tumors has been found most useful: (a) 
clear cell carcinoma; (6) granular-cell carcinoma 
(some tumors occur in which both types of cells 
occur without evidence as to which one was primary 
or secondary) ; both types of cell tumors may show 
alveolar, adenomatous, tubular, papillary or cystic 
formations, which are normal or abnormal anatomic 
architectural arrangements of renal cells; (c) true 
hypernephroma (adrenal rests); (d) tumors in 
solitary cysts; (e) multiple papillary adenoma or 
carcinoma in sclerotic tubular cysts, and (f) mixed 
forms, among which the carcinosarcoma of infants 
(Wilms’ tumor) is the most frequent. 

PARENCHYMAL RENAL CARCINOMA 

Parenchymal renal carcinoma is a disease of 
middle age. In 182 successive cases it occurred in 
the following ages: 20 to 30 years, twice; 30 to 
40 years, sixteen times; 40 to 50 years, forty-two 
times; 50 to 60 years, sixty-four times; 60 to 70 
years, thirty-eight times, and 70 to 80 years, twen- 
ty times. 

Carcinoma of the kidney occurs more frequent- 
ly in the male, in the ratio of 3 to 1. In females 
when tumor occurs it has been most often sub- 
sequent to the menopause. The carcinoma occurs 
about equally on both sides, but has been more 
frequently operated upon on the right side. In- 
operable tumors, due to size fixation or with metas- 
tases, occur more frequently on the left side. In 
the 182 cases mentioned, no operation having been 
performed because of pulmonary metastases in 24 
cases, there were 20 cases with tumor of the left 
kidney and only 4 with right-sided tumor. A plaus- 
ible reason assigned was that the deeper situation 
of the left kidney was more often associated with 
delayed recognition of the disease, as well as the 
fact that hematuria occurred more often with right- 
sided tumors than it did with tumors of the left 
kidney. Bilateral tumors are rare, occurring once 
in about 100 cases. 

Symptoms.—The symptoms of parenchymal renal 
carcinoma are a triad of hematuria, pain in the 
flank and a mass in the flank. 

Hematuria occurs in over 70 or 80 per cent 
of the cases; it presumes a vascular rupture in a 
well developed neoplasm and should be a late symp- 
tom of tumor growth. It is the most frequent 
and the most important symptom. It may be en- 
tirely painless, and sudden in its appearance, and 
it may spontaneously disappear, or the bleeding 

1. Fite, G. L.: Classification of Tumors of the Kidney, Arch. Path. 
39:37, (Jan.) 1945. 

2. Melicow, “4 M.: Classification of Renal Neoplasms: A Clinical 


and Pathological Study Based on One Hundred and Ninety Nine Cases, 
J. Urol. 51: 333, 1944. 
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time, then cease, and may or 
not recur later. At times it may be associated 
renal colic, and the patient may pass blood 
The clots may be like ureter casts. The bleed- 
ing is apt to be total and the same throughout the 
urine until it ceases, to recur later. In some cases 
the bleeding may persist until corrected by surgery 
Chere is nothing specific about the hematuria that 
separates renal bleeding from ureteral or vesical. 

Pain may occur as a dull ache in the flank. It 
may be associated with hematuria. At times it may 
be severe, typical of renal colic, and then definitely 
associated with passage of blood clots. Continuous 
fixed pain in flank or back may be a symptom seen 
with large tumors. 

A mass in the loin or a palpable mass in the 
renal region is frequently found at the time of the 
appearance of the hematuria. In almost 10 per cent 
of the cases the patient is conscious of the mass 
himself. In over 60 per cent of the cases presenting 
vith hematuria, a renal mass was palpable on the 
first examination. This usually is felt bimanually 
ind is associated on palpation with deep inspiration. 

(he three symptoms hematuria, pain in the flank 
ind a palpable mass in the flank are frequently the 
present in the early Other 
Urinary difficulties may 


may last a variable 
may 
with 


clots 


nly symptoms onset 
symptoms may then follow. 
arise due to a blood clot in the bladder, and since 
most of the patients are elderly men, coexistent 
prostatic hypertrophy may be present with urinary 
frequency and lessened stream. 

Weakness and become more fre- 
quent as the diseas Often the weak- 
less is present as an only symptom, and at times 
associated with the specific 
tumor and not with metastases, as the weakness 
syndrome often disappears a few days after the 
tumor is removed surgically. Fever is not infrequently 
seen with renal carcinoma. In a few cases unexplained 
fever was the only presenting symptom. When fever oc- 
curs it has been attributed to intratumor hemorrhage and 
subsequent necrosis, and later often in such cases calci- 
fied deposits in the tumor are seen in roentgenograms. 

When metastases occur, the symptoms are re- 
ferable to the organ involved. Rarely the first symp- 
that of metastases. This may be seen 
with spontaneous fracture of a long bone or the 
finding of metastases in the lung by roentgen ray. 
Metastases are found in about 30 per cent of the 
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cases when first seen on admission. About 50 per 
cent of these are seen in the lungs; about 20 per 
cent are in the bones. Metastases occur next in 


in the liver and in the brain. 


CLEAR CELL CARCINOMA 

The clear cell carcinoma, the most frequent type 
of tumor seen, was formerly described as hyper- 
nephroma by Grawitz, and was supposed to be an 
adrenal tumor, but it is now generally accepted 
that it is entirely renal in origin. This tumor grows 
slowly, may or may not be partially encapsulated, 
projects as a mass out from the cortex or intrudes 
on the pelvis. The tumor is soft, with large spherical 
masses, yellow in color, vascular within and with- 
out the tumor, and it may remain local, growing 
slowly for a variable length of time. Years may 
pass before the tumor breaks through its barriers 
and spreads. When it does it may spread locally 
through the capsule or may form large thrombotic 
masses which protrude into the veins, at times into 
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the renal vein and vena cava, and which then 


appear as spherical metastases in the lungs. The 
most usual place of metastases with clear cell car- 
cinoma has been in the capillaries of the lungs. 
This tumor also has a “selective tendency” to metastases 





Fig. 1 (M.F.).—A retrograde pyelogram of a clear cell carcinoma 
of the left kidney. It shows that the tumor mass growing in the upper 
pole has clongated and twisted the upper calyces and obliterated part 
and has displaced the renal pelvis and lower part of the kidney 
downward. 
to bone, long bones most often. The clear cell car- 
cinoma is seen among an earlier age group than the 
granular cell carcinoma. 

GRANULAR CELL CARCINOMA 

The granular cell carcinoma, the next most fre- 
quent type of renal cancer seen, is a more rapidly 
growing and a more malignant carcinoma than the 
clear cell. It occurs more frequently in the older 
age group. It forms a hard solid contracting type 
of tumor much less vascular then the clear cell but, 
being more invasive, is more frequently seen with 
hematuria (80 to 90 per cent) and with pain. This 
tumor is often stony hard in the kidney and re- 
sembles the undifferentiated carcinomas elsewhere, 
extending by direct extension, by the lymphatics 
and by the blood stream. Metastatic involvement 
of preaortic lymph nodes and mediastinal nodes 
is not infrequently seen early with granular cell 
carcinoma. 

Tumors occur in which both types of cells occur, 
a mixed cell type. Part of the tumor will be of large 
soft yellowish masses, but other portions will be 
hard, nodular and fixed. Examination will show 
clear cells in one and granular in the other. There 
has been no evidence as to which type may have 
been the primary, but these tumors in progress 
and in seriousness resemble more the granular cell 
tumor than the less malignant clear cell tumor 

From a consecutive series of 100 cases of all types 
of parenchymal tumors, the following symptoms 
occurred: hematuria, 85 cases; loss of weight, 60 
cases ; intermittent pein in the flank, 30 cases; fixed 
pain in the back, 22 cases; a palpable tumor (noted 
by the examiner), 46 cases; a mass as a complaint, 
8 cases; weakness or fatigue, 22 cases; difficulties 
in voiding urine, 12 cases, and fever, 9 cases. 

The finding of varicocele on the same side is not 
infrequent. If pronounced, it is often found to be 
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associated with an obstructive thrombotic tumor 
mass in the renal vein. 
DIAGNOSIS 
It is now an accepted axiom that all cases of 
hematuria require a urologic investigation as to 
the source of the hematuria and its cause. Since 











Fic. 2 (M.G.).—Retrograde pyelograms in a case of granular cell 
carcinoma of the kidney, showing contraction of the hard dense renal 
tumor so that the calyces are almost completely closed. The renal 
tissue also shows a denser shadow than normal. 


the widespread use of intravenous pyelographic 
mediums, a recognition of the alterations of renal 
anatomy and physiology suggestive of tumor is 
more definitely widespread. However, experience 
has shown most urologists that useful as are in- 
travenous secretory pyelograms, they do not offer 
the criteria obtained by cystoscopy and retrograde 
pyelograms. Thus in all cases of hematuria, unless 
the cause is definitely ascertained by ordinary 
roentgenograms or intravenous urograms, and if 
a tumor is suspected, there should be a complete 
cystoscopic examination. The cystoscopy done at 
the time of hematuria establishes the site of the 
lesion, the secretory change on the suspected side 
compared with the normal, or the proof that the 
opposite kidney functions normally. The retrograde 
pyelograms give clearer delineations of the internal 
architecture of the renal system, far superior to 
secretory urograms. Often when a tumor is present, 
with destruction of the renal parenchyma there are 
insufficient secretory mediums into the pelves and 
calyces for an interpretive pyelogram with secretory 
mediums, 

Studies of the pyelograms with the types of renal 
carcinoma have shown the various changes. Large 
tumor shadows are seen with elongated, narrowed 
and in other places dilated spidery-shaped calyces 
spreading beyond a normal renal area; these are 
characteristic ‘of the clear cell carcinoma. The 
shadows at times resemble those seen in the pelves 
and calyces when the kidneys are polycystic. Some 
resemble the shadows seen with solitary or simple 
cysts and, since these are often unilateral, may make 
a specific diagnosis difficult. Narrowing or oblitera- 
tion of the calyces as shown by the roentgenograms 
—in fact, in some cases complete disappearance of 
calycine shadows, with only a compressed pelvic 
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shadow present, are the appearances associated 
with the granular cell type of carcinoma. In some 
cases there appear areas of the large spreading 
spidery calyces, and in others the obliterated or 
pinched calyces ; this type of roentgenogram is more 
often seen with the mixed type of tumor. Studies 
made of kidneys after removal support the inter- 
pretive diagnosis in large series of these cases. 
Hemorrhage is not infrequent within the tumors 
themselves, and with subsequent necrosis there 
are deposits of calcified material at various parts 
of the tumors, so that calcified areas, either smal! 
or large, are present in about 25 per cent of the 
cases and are shown by roentgenograms. 

Cytologic examination of the urine is of impor- 
tance in these cases, as has been stressed by Papa- 
niculaou.* This may be of the gross urine or may 
be of material from the ureteral specimens. The 
examination in which the sediment is fixed and 
mounted as tissue requires experience as to inter- 
pretation because of the changes occurring in the 
cells which are due to immersion in the urine. In 
parenchymal tumors, two types of cells are seen: 
(1) unusually large cells with irregular or multiple 
nuclei, especially cells with mitotic changes and 
(2) vacuolated cells with clear cytoplasm, rich i 
lipids, so characteristic of clear-celled carcinoma 
(hypernephroma). With experienced observers the 
high proportion of cases in which these cells are 
found and the accuracy of their diagnosis are as- 
tounding. The use of cytologic studies in all urinary 
tumors is an essential step, particularly when diag- 
nosis is difficult. 

THERAPY OF PARENCHYMAL CARCINOMA 

Early surgical removal of the involved kidney 
and capsule is the only known corrective procedure 
for renal parenchymal carcinoma. Although reces- 
sion in size of some renal carcinomas has been 
reported as a result of roentgen therapy, the re- 
sistance of these cancers to roentgen therapy is well 
known, and any temporary recession of the tumor mass 
is largely the effect of the radiation on the smaller blood 
vessels. Because such radiation takes a number of weeks 
to administer and its effect may be doubtful, preoperative 
radiation is not widely used for renal carcinoma. In ad- 
dition, there is difficulty in wound healing and 
higher proportion of wound disruption following 
the operation. These in themselves would not be 
insurmountable difficulties if there were assurance 
of the effectiveness of the radiation on the tumor 
cells, but any effect with the radiation at present 
administered is questionable. With absence — of 
demonstrable metastases, all renal tumors should, 
if possible, be completely extirpated as soon as recog- 
nized. The major difficulty lies in earlier recogni- 
tion. Even with questionable metastases, removal 
still offers the only possible chance with the thera- 
peutic agents now at hand. The size of the tumor 
mass is no contraindication; although size may be 
an indication of the duration of a tumor, it is not a 
definite indication of its activity. Often large tumors 
may be of low grade malignancy and of slow exten- 
sion. Theoretically ligation and division of the 
renal vessels are the ideal first steps in surgical 
removal of a tumor. This may be more simply ac- 
complished by transperitoneal approach. It may 
also be done effectively through the flank. The 





8. Papaniculaou, G. N.: New Procedure for Staining Vaginal Smears, 
Science 95: 438, 1942; ‘Tr. Am. A. Genito-Urin. Surgeons 38: 147. 
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approach, whether flank or abdominal, should be 
large, much larger than the tumor, so that after 
ligation and severance of the vessels, the tumor, 
kidney and perinephritic fascia may be removed 
en masse with a minimum of trauma. Since paren- 
chymal tumors rarely, if ever, metastasize down 
the ureter, 1 1s only necessary to remove the ac- 
cessible portion. Examination of the removed organ 
will often show extension of tumor into minor or 
major veins; hence handling of the mass should 
be at a minimum and severance of the blood vessels 
should be the first step. Tumor masses may extend 
into the renal vein and vena cava. Such should 
be removed from these vessels with religation after 
removal, experience having shown that at times 
tumors do not recur in such cases. Retroperitoneal 
masses of lymph node involvement may be present. 
These are more frequently seen with the granular 
cell and mixed cell tumors and are usually dis- 
covered after the renal tumor mass is removed. 
When these nodes are found they may be removed, 
but rarely has it been possible to do so completely. 


PROGNOSIS AND RESULTS 

The clear cell renal carcinomas have a much 
higher percentage of freedom from recurrences 
than do the granular or mixed tumors. The clear 
cell tumors, even though of large size, when re- 
moved without dissemination show in the various 
clinics a freedom from recurrence over a five year 
period varying from 25 to 50 per cent. The freedom 
from recurrence with the granular cell tumors ts 
much lower, varying from 10 per cent. Cases 
of demonstrable metastases treated by roentgen 
rays without nephrectomy or after nephrectomy 
show an extremely low survival rate; most patients 
do not survive a year. Rarely a solitary metastasis 
may occur and be successfully removed with a good 
survival rate. Even solitary ‘pulmonary metastases 
have been successfully removed in clear cell car- 
cinomas with apparently no further recurrence. Im- 
provement in the figures of recurrence ts occurring 
largely as a result of earlier recognition of the 
disease and widespread improvement in diagnostic 
procedures. Earlier investigation of those with sug- 
gestive symptoms is necessary because even in the 
most accessible clinics symptoms are present at 
least a year on the average before the diagnosis 
is made. It will be interesting to observe the effect 
of the establishment of the cytologic test of a 
urinary smear as advocated by Papanicolaou in the 
routine of laboratories, in the hope that these cases 
will be reached by therapy earlier in the disease, 
for therein lies the path of improvement. 


‘ 
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CANCER OF THE RENAL PELVIS 

Carcinoma of the renal pelvis, arising from the 
specialized epithelial lining, is the same as the 
epithelial cancers of the ureter and the bladder. 
They are less frequent than parenchymal tumor, 
occurring in the Squier Clinic in a ratio of 1 to 8 
(22 to 160). They occur in both sexes, slightly more 
frequently in males, and occur equally in either 
kidney. They are more apt to occur in the elderly 
age group. T he decades are 30 to 40 years, 1 case ; 40 to 
50 years, 3 cases ; 50 to 60 years, 7 cases ; 60 to 70 years, 
6 cases, and 70 to 80 years, 5 cases. 

Recognizable etiologic factors may have some in- 
fluence on the formation of this tumor. Certain 
aniline dyes with carcinogenic factors have been 
known to produce these tumors, both clinically 
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and experimentally. The linking of these carcino- 
genic agents with the large number of this type 
of tumors seen is rare at present because known 
exposure is rare among the patients seen. Pelvic 
tumors have been reported as associated with pelvic 
calculi and with long-standing inflammatory proc- 
esses. Many authors have emphasized the dangers 
of neglecting calculi and long-standing infections 
in the kidney. There does not seem to be any recog- 
nizable association with congenital abnormalities 
themselves in the development of pelvic tumors. 

The types of tumors of the pelvis are similar to 
those of the ureter and bladder. They occur from 
the specialized epithelium of mesodermal origin. 
They are classified as (1) papilloma, (2) papillary 
carcinoma, (3) squamous cell carcinoma and (4) 
unditierentiated carcinoma. 

About 50 to 70 per cent of all tumors of the renal 
pelvis are papillary. They may be single or multiple 
and are villous or wartlike growths similar to those 





Fig. 3 (J.1.)}.—An intravenous pyelogram of a papillary carcinoma 
of the pelvis of the right kidney. The irregular less dense shadow is 
seen surrounded by the denser iodide in the urine in the pelvis. 
found in the bladder. They may be small or ex- 
tensive and may be associated with similar tumors 
in the ureter or the bladder. They are rarely bila- 
teral. These papillary tumors when seen have a 
higher percentage of malignancy than tumors of 
the bladder ; over 50 per cent of the papillary tumors 
occurring in the renal pelvis show malignant ten- 
dencies. Microscopically the structure of the papil- 
loma is simple and uniform; it consists of a series 
of branching connective tissue stromas covered with 
layers of transitional epithelium. When cancerous, 
they are more compact with invasion of the sub- 
mucous tissue and with alteration of cell division 
and abundancy of mitoses; the cells break through 
the basement membranes. Not infrequently encrus- 
tations of urine occur with necrosis of the tumor. 

Squamous cell carcinoma in the pelvis is less 
frequent than the papillary type. It occurs with 
irritant lesions such as infection, calculus, ureteritis 
cystica and leukoplakia. The microscopic sections 
show epidermization and formation of many epithe- 
lial pearls. Ulceration is not uncommon, and these 
tumors are less vascular than the papillary tumors. 

Infiltrating undifferentiated carcinoma occurs but 








i 
( 
t 
t 


















eS a ClUc lt‘ Pm 


—. 








Votume 138 
NumBer 5 


CANCER OF 
is infrequent. It has the same characteristics as the 
similar tumors of the bladder; invasion, infiltration, 
destruction and extension. Tumors of the renal pelvis of 
papillary type frequently metastasize down the ureter as 
well as through the lymphatics. Carcinoma most fre- 
quently metastasizes through the lymphatics of the 
renal pedicle and the retroperitoneal nodes. They 
both then disseminate widely to the lungs, liver, 
adrenal glands and bones. 

Symptoms.—The most outstanding symptom of 
tumor of the renal pelvis is hematuria. Among 22 
cases at the Squier Clinic, hematuria at some time 
or other occurred in all cases. Other writers have a 
smaller percentage, but the fact is that this is by far 
the most outstanding symptom, and it may be the 
only one. Pain may occur but is not constant nor 
frequent. If the bleeding is profuse there may be 
renal colic. If obstruction of the pelvis occurs there 


may be pain in the flank similar to colic in hydro- - 


nephrosis. As a rule, however, pain is an infrequent 
symptom of pelvic tumors. 

In only a small number of cases does a palpable 
tumor mass develop; a concomitant hydronephrosis 
is the cause of the mass, and this may be relieved 
by the passage of obstructing material. General symp- 
toms, such as loss of weight, strength and appetite, 
appear only late in the disease. Vesical symptoms of 
burning, frequency and dysuria may be present if there 
is an associated infection. 

Diagnosis —There are no symptoms that are diag- 
nostic of tumor of the renal pelvis. In a case of 
hematuria and with a complete investigation with 
cystoscopy and retrograde pyelograms, the con- 
dition can be recognized. The defect shadows in 
papillary tumors may be definitely diagnostic. Not 
infrequently, obstruction of the ureter may occur. 
especially with squamous cell carcinoma, and _ the 
obstructing lesion produces a characteristic shadow 
in the retrograde pyelographic mediums. It is in 
this condition that cytologic urinary studies are 
often of great value. Not infrequently small pieces 
of tumor tissue may be passed in the urine which if 
recognized and examined will definitely establish 
the diagnosis. In others, sedimentation of the cells 
in the urine and fixation, mounting and staining 
may lead to the identification of villous fragments 
with epithelial cells characteristic of the papillary 
tumors of the pelvis. 

Therapy and Prognosis—Because pelvic tumors, 
especially of the papillary variety, are often asso- 
ciated with or followed by similar tumors in the 
lower part of the ureter, the operative procedure 
is complete ureteronephrectomy. The usual pro- 
cedure is a flank or abdominal nephrectomy and 
the removal of the lower part of the ureter and 
the cuff of bladder by an extraperitoneal approach 
in the pelvis through the lower part of the abdomen. 
The immediate operative mortality of the combined 
operation is less than 2 per cent in some clinics 

With papillary tumors of the pelvis the prognosis 
is good. The metastases outside of the urinary 
tract occur late, and with an early removal this 
type of tumor gives the best prognosis of all renal 
tumors. If retroperitoneal metastases have occurred, 
as they may, though infrequently seen at the time 
of operation, the prognosis is bad because they are 
rather resistant to radiation. It seems the bleeding of 
these papillary tumors occurs early, and as a result these 
cases are not infrequently seen early. Occasionally a 
resection of the pelvis with the tumor as the center of 
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the resected area may be necessary when the kidney is 
solitary; this has been followed without recurrence. 

The squamous cell tumor of the pelvis and the 
undifferentiated carcinoma offer a poor prognosis. 
They both have invasive tendencies from the onset, 
may not present diagnosing symptoms for some 
time. At operation, extension of the tumor into the 
kidney itself and to the retroperitoneal nodes is 
usually found. It is in this latter type because of the 
exfoliation that studies in uterine cytology, like 
the vaginal fluid studies in uterine carcinoma, may offer 
an earlier diagnosis. 

EMBRYOMAS OF CHILDHOOD (WILMS) 

Embryonal carcinosarcoma, or Wilms’ tumor of 
the kidney, is one of the more frequent carcinomas 
of childhood, an age in which cancer is rare but 
extremely malignant. It is a disease of infancy, the 
great majority of cases occurring before 2 years 
of age. More than 80 per cent of the reported cases 
occur before the seventh year. Rarely they may 
occur in adult life, and are then apparently less 
malignant. They are found in both sexes in about 
equal numbers and occur with about the same fre- 
quency in both kidneys. The tumors may be bila- 
teral. They usually are not associated with external 
genitourinary malformations. It has often been re- 
ported that the children in whom these tumors occur 
are among the more comely children seen. Al- 
though occasionally trauma has been suggested as 
being associated with the tumor, there is no evi- 
dence or reason to believe that it plays any part 
in the production of the tumor. 

These tumors may arise from any portion of the 
kidney. They may be in either pole or pelvic area 
and sometimes may be extrarenal. The tumors ex- 
pand as they grow and may compress or surround 
the normal renal tissue. They are most frequently 
covered by the renal capsule, and grow rapidly 
with large round or lobular masses, most usually 
in the line of least resistance forward into the 
abdominal cavity. They may develop cysts within 
themselves and sometimes increase rapidly in size 
because of hemorrhage within the cysts. The micro- 
scopic picture is of embryonic renal elements with 
isolated tubules and glomeruli among the cancerous 
tissue, the appearance of giant cells and various 
epithelial cancer cells scattered among or co-existing 
with areas of sarcomatous tissue. Striated and non- 
striated muscle cells may occur as well as other can- 
cerous tissue structures. 

These tumors are usually rapid growing. How- 
ever, they apparently remain within the renal cap- 
sule for a considerable period, growing only locally 
and then later metastasizing. The metastases ap- 
parently are most often through the blood stream 
to the lungs and to the liver. Lymph metastases may 
occur to retroperitoneal and mediastinal nodes. In- 
volvement of the skeletal system is not frequent. 
At times the tumor may grow directly through 
the capsule and involve adjacent organs. It is 
thought that metastases may be precipitated by rough 
handling of the tumor during examinations. 

Symptoms.—There are no symptoms of Wilms’ 
tumor in its early stage; no pain, no tenderness 
and usually no hematuria. The usual suspicion 
of its presence is when a mass is discovered in the 
abdomen or flank, or the size of the child’s ab- 
domen draws the attention of the mother or some 
other observer to the change. Hematuria is in- 
frequent, occurring in less than 10 per cent of the 
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cases. Pallor, weakness and loss of weight may 
be present with or precede the finding of the ab- 
dominal mass, and they always are present late in 
the disease. Fever is not of infrequent occurrence 
and when present may be due to tumor necrosis 





with a large 


in a child \ 
Wilms tumor of the right kidney. The left kidney is normal. The right 
shows a mass above which has displaced calyces laterally and obstructed 


Fig. 4 (J.G.).—An intravenous pyelogram 


them. The psoas line is obliterated on that side. 


or to hemorrhage within the tumor. Urinary symp- 
toms are usually absent; only occasionally may 
there be d¥suria associated with the clots of the 
rare hematuria. 

Diagnosis—The diagnosis is made by noting a 
mass in an infant’s loin or side of the abdomen. 
This mass is usually large, not tender, easily pal- 
pable, ballotable through the flank, rounded or 
lobular and the transverse colon may be anterior 
to the mass if it is the left kidney. The mass may 
or may not be fixed in the flank. If it feels lobular 
or cystic, the lobules cannot be transilluminated. 
Other conditions which may give a similar picture 
are conditions which are diagnosed by similar pro- 
cedures.’ The various other conditions presenting 
a similar picture are carcinoma of the adrenal 
gland (sympathicoblastoma), chronic cystic fibrosis 
of the kidney, congenital obstructive hydronephrosis, 
congenital polycystic disease of the kidneys and the 
retroperitoneal sarcomas of childhood. 

In all these conditions, including Wilms’ tumor, 
urologic investigating procedures are absolutely 
necessary as soon as a mass is felt or suspected. 
Ordinary roentgenograms of the abdomen may 
show the mass in the flank and at times some cal- 
cification. As a rule little information is obtained 
from simple roentgenograms of the abdomen, and 
usually intravenous or subcutaneous secretory 
pyelograms are also done. If Wilms’ tumor is 
present there is usually the normal secreting and 
anatomic kidney on one side and there may be 
diminished secretion on the affected side or calyceal 
or pelvic distortion as a contrast. At times the 
calyces may be displaced far from the pelvis. In 
large tumors there may be no or insufficient pyelo- 
graphic mediums secreted by the kidney and cys- 
toscopy with retrograde pyelograms may be needed 
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to show the calyceal and pelvic distortion and loss 
of renal function, both due to tumor growth. Tumor 
cells may be found in the urine, but this is in- 
frequent with Wilms’ embryoma. The main roent- 
gen observation is the shadows suggestive of 
changes in the renal parenchyma. These are en- 
tirely different from the normal but displaced pyelo- 
graphic shadow seen with adrenal sympathicoblas- 
toma, from the large reservoir of pelves and calyces 
seen with hydronephrosis, from the complete ab- 
sence of pelvis or calyces and function with chronic 
cystic fibrosis, from the spidery bilateral changes 
with congenital polycystic disease and from the 
normal renal pyelographic shadow seen with retro- 
peritoneal sarcoma. 

Treatment and Prognosis —The embryonal tumors 
of the kidney are among the most malignant of all 
renal growths. Their growth at times is extraor- 
dinary, and in a large number of cases death will 
occur in less than a year. In early recognition and 
in early therapy lies the hope tor patients with 
these tumors. For a long time surgical treatment 
was considered to be hopeless in these cases, and 
high voltage roentgen therapy was considered to 
otter the better prognosis. At the same time and 
subsequently roentgen therapy was used to bring 
about a decrease in size of the tumor, to be followed 
by nephrectomy. 

Due to the work of Ladd and his confreres,* at 
the Boston Children’s Hospital a more serious study 
has been made of the removal of these tumors by 
the transperitoneal route with a minimum of handl- 
ing either for diagnostic purposes or on the operat- 
ing table, with ligation of the renal vessels and 
pedicle before displacement of the kidney and tumor. 
The result has been a much higher proportion of 
these cases free from recurrence than has formerly 
been reported. Similar reports have been issued 
from other clinics which show that better results 
may be obtained by earlier recognition of the tumor, 
avoidance of trauma by manipulation and earlier 
and more complete surgical treatment without 
trauma or dissemination of the tumor. According 
to reports at times complete disappearance of the 
tumor mass and freedom from recurrence follow 
high voltage roentgen therapy. Though this result 
is unusual, high voltage roentgen therapy is an 
essential therapeutic agent in cases in which pul- 
monary or other metastases demonstrated at time 
of diagnosis make surgical removal of the tumor 
unwise. The prognosis in these cases will be im- 
proved by the combination of early recognition of 
the condition and better surgical relief. 

Wilms’ tumors occur occasionally in adults, 53 
cases having been collected from the literature by 
Esersky, Saffer, Panoff and Jacobi.° They have 
been reported in the seventh and ninth decades 
but are more frequent from 30 to 60 years. A mass 
in the abdomen is the usual symptom. The triad 
of hematuria, pain and mass is not always evident. 
Fever is frequent. The pyelographic studies show 
renal changes consisting in growth of a mass. 
Operative removal has been accomplished. Prog- 
nosis is poor even with postoperative radiation 
therapy, probably poorer than in infants. 

(To be Continued) 
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LIPOGRANULOMA OF THE PERITONEUM 


Report of Three Cases Following the Intra-Abdominal Use 
of Liquid Petrolatum 
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Many agents have been employed for the prevention of post 
erative intra-abdominal adhesions. During the first two 
cades of this century, sterile oils were frequently introduced 
to the peritoneal cavity for this purpose. Their use in 
experimental animals led observers of this period to believe 
at such substances as wool fat, petrolatum and liquid petrola- 
tum would inhibit the formation of adhesions. These inves- 
tigators, however, failed to allow sufficient time before sacri- 
ficing their animals, and this led to a false impression that 
sterile oils not only were harmless but would aid in the pre- 
vention of postoperative adhesions. It was later demonstrated 
that petrolatum and liquid petrolatum (Russian mineral oil) 





Fig. 1 (case 1).—Roentgenogram showing calcified lipogranuloma 


were intensely irritating to the peritoneum, were slowly 
absorbed, if at all, and resulted in the formation of granulomas 
and adhesions.2 Norris and Davison, in 1934,3 reported 2 


patients, demonstrating the complications that follow the use 
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1. Wilkie, D. P. E.: The Use of Oil in Abdominal Surgery, Surg., 
Gynec, & Obst. 10: 126-132 (Feb.) 1910. Gellhorn, G.: Experimental 
Studies of Postoperative Peritoneal Adhesions, ibid. 8: 505-513 (May) 
1909. Blake, J. B.: The Use of Sterile Oil to Prevent Intraperitoneal 
Adhesions, ibid. @: 667-670 (June) 1908 
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of sterile liquid petrolatum in the abdominal The 
roentgenographic observations in most of these cases are char- 
acterized by calcareous deposits widely distributed throughout 
the peritoneal cavity, as seen in cases 1 and 2 reported here. 


cavity 


REPORT OF 
l1—Mrs. E. S. 


CASES 


CASE white, aged 65, admitted to 


Was 


Grady Memorial Hospital May 23, 1947, complaining of cramp- 
obstipation 


ing abdominal pain, vomiting and of two days’ 





Fig. 2 (case 1).—Enlargement of roentgenogram showing calcified liq 
granuloma 


duration. A _ supracervical hysterectomy had been performed 
in 1924. Two years later the patient began to have frequent 
episodes of colicky abdominal pain due to partial intestinal 
obstruction. During the past twenty years she had been seen 
frequently in the outpatient department with similar complaints. 

Examination revealed moderate generalized distention and 
tenderness of the abdomen. Frequent peristaltic rushes were 
heard on auscultation, and an occasional visible peristaltic wave 
was There was considerable induration in both 
vaginal fornices. 

Roentgenographic examination of the 
numerous cystic calcific structures distributed throughout the 
abdomen, without significant arrangement in their distribution 
(figs. 1 and 2). Many of these structures were circular in 
contour; some had a mulberry-like appearance and others a 
serrated silhouette. They varied in diameter from 1 to 3 cm. 
The psoas and kidney shadows appeared normal. Several loops 


observed. 


abdomen showed 


of distended small intestine were observed, suggesting the 
presence of obstruction. 
A celiotomy was performed on the day of admission. The 


peritoneum was seen to be extremely thickened, and the entire 
peritoneal cavity was obliterated by dense adhesions. There 
were calcified nodules, varying in size from 0.5 to 3.5 cm.,, 
scattered throughout the peritoneal cavity. A loop of dilated 
small intestine was identified with difficulty, and a blind Witzel- 
type enterostomy was done. Histologic examination of several 
nodules showed dense fibrous tissue with metaplastic bone 
formation and calcification. A foreign body reaction was 


2. Cubbins, W. R., and Abt, J. A.: A Preliminary Report Concerning 
the Effect of Foreign Substances in the Peritoneal Cavity, Surg., Gynec. 
& Obst. 22: 571-579 (May) 1916. Pope, S.: The Prevention of Peri- 
toneal Adhesions by the Use of Citrate Solution, Ann. Surg. 63: 205-207 
(Feb.) 1916. 

3. Norris, J. C., and Davison, T. C.: 
Petrolatum, J. A. M. A. 103: 1846-1847 








Peritoneal Reaction to Liquid 
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represented in some areas by chronic inflammatory cells, large 
mononuclear phagocytes and foreign body giant cells surround- 
ing large empty spaces. The cytoplasm of both the mononuclear 
phagocytes and the giant cells showed fairly large vacuoles 


(figs. 3 and 4). Histologic diagnosis was lipogranuloma 























vacuoles 


lipid 


otomicrograph of biopsy specimen showing 


th surrounding foreign body reaction 


[he patient slowly improved following operation and was 
lischarged one month later. 

2.—Mrs. E. B., white, aged 53, was first admitted to 
Grady :Aemorial Hospital in 1924, at which time an inflam- 
matory mass involving the right tube and ovary was excised. 
Sterile liquid petrolatum was placed in the peritoneal cavity. 
A laparotomy was performed five years later, and a tumor of 
the left ovary was removed. Examination nine years following 
the first operation revealed a firm mass that filled the entire 
pelvis. There were associated symptoms and physical obser- 
vations consistent with partial obstruction of the small intestine. 
Dilated loops of small intestine were seen on roentgenographic 
Multiple firm nodules were palpated through the 


CAst 


examination 
anterior abdominal wall. 

The patient was admitted to the hospital many times for 
recurrent intestinal obstruction, and eleven years following the 
first abdominal operation an exploration was performed because 
of persistent symptoms of intestinal obstruction. Dense multiple 
adhesions with “numerous metastatic plaques” on the intestinal 
serosa and parietal peritoneum were observed. An ileostomy 
was performed. No specimen for biopsy was obtained. In 
December 1940, a celiotomy was performed because of symptoms 
of obstruction. A matted mass of peritoneal adhesions was 
encountered, and the exploration was abandoned after a specimen 
of a nodule was obtained for biopsy. Histologic examination 
revealed lipogranuloma of the peritoneum. 

This patient was readmitted. May 25, 1947, complaining of 
vomiting, abdominal distention and pain of three days’ duration. 
There slight abdominal distention; the peristalsis was 
hypoactive. She was moderately dehydrated. A roentgenogram 
of the abdomen at the time of admission revealed several loops 
of distended small intestine and a small amount of gas in the 
large intestine. Numerous calcareous ringlike densities (figs. 5 


was 
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and 6), measuring up to 3 cm. in diameter, were seen throughout 
the abdomen; many were circular or oval in shape, but some 
had a mulberry-like appearance. These densities were most 
numerous along the inferior aspect of the diaphragm and in the 
region of the pelvic inlet. The psoas shadows and the lumbar 
part of the spine did not show significant. pathologic changes. 

Treatment was supportive, and a Miller-Abbott tube was 
passed. The patient became asymptomatic on the second hos- 
pital day and was discharged on the fourth day. 

Case 3.—T. H., white, age 68, had liquid petrolatum intro- 
duced into his peritoneal cavity in 1927 following an appendec- 
tomy. Abdominal exploration was later carried out on two 
occasions (1928, 1934) for intestinal obstruction. He was 
admitted to Emory University Hospital Sept. 19, 1947, com- 
plaining of pain in the right upper quadrant of the abdomen 
and intolerance to fatty foods. Cholecystograms demonstrated 
a nonfunctioning gallbladder. Two large laminated opacities 
were seen in the right upper quadrant of the abdomen. On 
September 20, cholecystectomy was attempted, but was aban- 
doned in the presence of a matted mass of leathery adhesions 
apparently distributed throughout the abdomen. Identification 
of abdominal viscera was impossible; the gallbladder was neither 
seen nor felt. Unfortunately, a biopsy specimen of the mass 
of adhesions was not obtained, but it is believed that the 
instillation of liquid petrolatum into the peritoneal cavity resulted 
in the symptoms and the operative observations in this case 


COMMENT 

Following the introduction of liquid petrolatum into the peri- 
toneal cavity, there occurs an intensive inflammatory reaction 
which results in the formation of dense adhesions between the 
viscera, mesentery and peritoneum.* This complication may 











Photomicrograph of biopsy specimen showing lipid vacuoles with 
Calcification is shown in the dark area 
in the upper portion of the photomicrograph. 


Fig. 4. 
surrounding foreign body reaction. 


require months or even years to develop fully. Late sequelae 
include widespread formation of grayish yellow nodules. Histo- 
logically, the nodules are cystic and are surrounded by fibrous 





4. Cruickshank, A.: Paraffinoma of the Peritoneum, Lancet 1:46 
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tissue which contains many foreign body giant cells. Most 
f the giant cells are located near large vacuoles which contain 
the liquid petrolatum. Calcification occurs late and is dis- 
tributed at various points in the fibrous stroma, being most 
conspicuous in the periphery of the nodule. 

The roentgenographic appearance of lipogranuloma of the 
peritoneum is characterized by multiple widely distributed cal- 
careous cystlike structures throughout the peritoneal cavity. 
However, this roentgenographic pattern is not pathognomonic 
of this condition. Pugh® and Weig and his co-workers ® 
lescribed cases of pseudomyxoma peritonei in which similar 
alcareous deposits were seen roentgenographically and subse- 
quently observed at operation. Pugh stated, however, that in 
one of his cases the possibility of paraffinoma could not be ruled 

it, since it was known that some foreign substance had been 
instilled into the abdomen at the time of a previous operation. 
lherefore, the differential diagnosis between pseudomyxoma 
ind lipogranuloma can hardly be made on the basis of roent- 
gvenographic examination alone. Nevertheless, the recognition 
of the characteristic calcareous deposits is of great clinical 
both conditions the 


importance, since it indicates in 


extensive peritoneal adhesions. 


presence 


Calcareous structures in the abdominal cavity result from 
various factors which must be considered in the differential 
diagnosis of lipogranuloma. Calcified leiomyomas are usually 
few in number and possess a more flocculent type of calcifica- 
Echinococcus cysts are limited in number and are more 
Usually a large parent 


tron, 
iten located in the region of the liver. 





(case 2).—Roentgenogram showing calcified lipogranuloma. 


Fig. 5 


Cyst is present. Opaque biliary and urinary calculi may be 
identified by proper roentgenographic procedures. Calcified 
lymph nodes rarely have a cystic appearance. Vascular cal- 
Cifications are found in typical locations and are frequently 





5. Pugh, D. G.: A Roentgenologic Aspect of Pseudomyxoma Peritonei, 
Radiology 39: 320-322 (Sept.) 1942. 

6. Weig, C. G.; Koenig, E. C., and Culver, G. J.: 
Peritonei, Am. J. Roentgenol. 52: 505-509 (Nov.) 1944. 
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tubular in character. Calcified appendices epiploicae may 
resemble lipogranulomas in individual lesions, but are fewer 
in number and are freely movable in the abdominal cavity.’ 


SUMMARY 

The cases reported here illustrate the intense inflammatory 
reaction in the peritoneum which may occur after the use of 
petrolatum and its derivatives in the abdominal cavity. The 
late development of recurrent obstructive symptoms was com- 














6 (case 2).—Enlargement of roentgenogram showing calcified lipo 


Fig. 
granuloma. 


mon in these cases. The roentgenographic observation of ovoid 
calcified bodies throughout the abdominal cavity is particularly 
significant. Similar roentgenographic observations may occur 
in pseudomyxoma peritonei. The history of a celiotomy per- 
formed during the period when the intraperitoneal use of oils 
was in vogue should lead one to suspect lipogranuloma peri- 
tonei. Tough dense adhesions throughout the abdominal cavity 
were observed in the 3 cases presented. Surgical intervention 
for obstructive symptoms in these cases is often hazardous and 
frequently futile. 





Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 
The Council has authorised publication of the following state- 


ment. . . 
5 Austin Situ, M.D., Secretary 


CORRECTION 


Dr. James F. McCahey of Philadelphia has called attention 
to an inaccuracy in a former report of the Council on “Untoward 
Effects of Endocrine Therapy” (J. A. M. A. 125:786-789, 1944) 
reading : 

“In castrate and eunuchoid cases and in the male climacteric, 
testosterone provides a potent replacement therapy,2*” with a 
footnote reference to Dr. J. B. Hamilton’s article on testis 
therapy in “Glandular Physiology and Therapy.” The reference 
number should have been placed directly after the words “cas- 
trate and eunuchoid cases,” since the term “male climacteric” 
does not appear at any point in the article by Hamilton. The 
article was cited because of its warning against overstimulation 
by the use of testosterone replacement therapy. 

The Council regrets that this error had escaped its attention. 
The question of the acceptability of testosterone in the treatment 
of the so-called male climacteric is being reconsidered by the 
Council in the light of further experience. 








7. Morales, O.: 
Bodies in the Abdominal Cavity, 
1944. 


Calcified Appendices Epiploicae as Freely Mobile 
Acta radiol. 25: 653-661 (Nov. 21) 
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WORLD MEDICAL ASSOCIATION 
During the week of September 6-12, representatives 
of some thirty national medical associations met in 
Geneva to consider problems of current importance to 
the medical profession. Among the outstanding accom- 
plishments was the elaboration of an_ inspirational 
pledge to be taken by young physicians throughout the 


world. The assembly considered also the development 


This 


publication is to appear quarterly under the editorship 


of a bulletin for the World Medical Association. 


of Dr. Morris Fishbein. A committee was also estab- 
lished to develop an international series of principles 
of medical ethics which would be acceptable to the 
national medical associations of all of the countries con- 
cerned. Among other questions given careful consid- 
eration was the establishment of suitable liaison with 
the World Health Organization of the United Nations 
UNESCO, 


yroups may be jointly engaged would include the per- 


ind with The problems in which these 
fection of abstracting of the important medical literature 
of the world and the arrangement of international con- 
yresses in the field of medicine; also the place of the 
physician in time of war and the work now in process 
on the Pharmacopoeia. Significant also were discus- 
sions of the standardization of medical education on a 
high level throughout the world and plans for postgrad- 
uate medical education. Through the office of the 
secretary general, Dr. Louis H. Bauer, reports were 
made available on the status of the physician in various 
nations, on war crimes committed by German physi- 
cians and on many other subjects. 

Most interest during the meeting centered on the 
adoption of a series of principles governing the provision 
of medical care under Social Security. Remarkable 
unanimity developed in the points of view of doctors 
throughout the world, all of whom were more concerned 
with the quality of medical service that could be ren- 
dered than with a widespread distribution of a low 
grade of medical care. THe JOURNAL will make avail- 
able shortly the final text of the principles governing 





EDITORIALS L.A. M.A 
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medical care under Social Security and also the final 
text of the pledge. These two documents constitute 
a landmark in medical progress, since they reaffirm 
the ethical ideals of the physician throughout the world 
and the common understanding of physicians every- 
where as to the factors necessary for competent medical 


service. 





DIETARY LIPIDS IN TUBERCULOSIS 

About forty years ago Weigert' conducted feeding 
experiments with inoculated guinea pigs and concluded 
that the tuberculous process generalized more rapidly 
in animals fed a strict carbohydrate diet than in control 
animals receiving an additional liberal amount of milk 
fat. 
lipids could produce only beneficial effects in tuber- 


From this it seemed logical to assume that dietary 


culosis. 

Twenty years later this early assumption was chal 
lenged by Troteanu,? who administered cod liver oil 
directly into the stomach of guinea pigs previously inoc 
ulated intraperitoneally with bovine tubercle bacilli. The 
cod liver oil enhanced the progress of the experimental 
tuberculosis. This result was confirmed by Negre and 
his associates,* who found that the ingestion or subcu- 
taneous injection of cod liver oil or olive oil resulted 
in an enhancement of experimental tuberculosis in both 
guinea pigs and rabbits. The opposite results were 
demonstrated with ethyl esters of palmitic, myristic, 
lauric, arachidic, capric and stearic acid. Given sub- 
cutaneously, these lipids retarded the appearance of 
experimental tuberculous lesions. 

It seemed probable therefore that dietary lipids might 
exert either beneficial or deleterious effect in clinical 
cases, depending on the type of lipid used. This con- 
clusion was tested by Dubos and Davis,‘ of the Rocke 
feller Institute, who studied the growth of Mycobac- 
terium tuberculosis in liquid mediums containing a series 
of fatty acids. They found that capric, lauric, palmitic 
and myristic acids were inhibitory at dilutions as high 
as 1: 10,000,000. Growth occurred at concentrations 
as high as 1: 100 with stearic, oleic, linoleic or butyric 
acids. 

Tests of the effects of feeding these antituberculous 
lipids are currently reported by Hedgecock,’ of the 
department of bacteriology of St. Louis University. The 
lipids were administered to male Swiss albino mice 
90 days of age in the form of oleic acid, olive oil, 
linseed oil or coconut oil. Each of the lipids was 
mixed with a fat-free, casein-supplemented ration in a 
concentration of 20 per cent. The four lipid-containing 
rations together with the nonlipid control ration were 
each administered to a group of 25 mice. After having 
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2. Troteanu, V. C.: Compt. Rend. Soc. de Biol. 102: 141, 1929. 
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J. Exper. Med. 83: 409, 1946. 
Proc. Soc. Exper. Biol. & Med. 68: 106 (May) 


Weigert, R.: 
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heen fed these rations for ten days, 5 mice of each 
group were set aside to serve as dietary controls. Five 
others were used for chemical analyses of body fat. 
The remaining 15 animals of each group were each 
inoculated intravenously with 0.5 mg. of recently iso- 
lated M. tuberculosis. The large dose was used because 
mice are known to be highly resistant to experimental 
tuberculosis. 

Animals remaining alive at the end of thirty-seven 
days were killed with ether. Sections were prepared 
from the lungs, liver, spleen and kidneys of each animal 
at the end of the experimental period, and each organ 
was assayed for tuberculosis. The assay was based on 
the relative percentage of tissue of each organ involved. 
Chus:- 


represented about 10 per cent coagulative 
necrosis, + represented 25 per cent necrosis, and so on 
to +++-+4, in which the pathologic involvement was 
ibout 95 per cent of the entire organ. 

On this scale the least involvement (+ ) was recorded 
n the group fed coconut oil. With groups fed olive 
il, oleic acid or linseed oil, many of the organs showed 
-+-++ involvement. Study of the weight loss showed 
that there was a smaller loss of weight and a lower 
mortality in the coconut oil group than with the group 
ed the other lipids. 

Determinations of the saponification value and iodine 
value indicated that each dietary lipid was deposited 
n large amounts in the body fat. Chemical analyses 
also showed that coconut oil contains about 7 per cent 
‘apric, 46 per cent lauric, 19 per cent myristic and 
10 per cent palmitic acid, the four acids found by 
Dubos to be particularly inhibitory to the in vitro 
vrowth of the tubercle bacillus. 

The conclusion was drawn that 20 per cent addition 
of coconut oil to the routine casein-supplemented ration 
retards the progress of experimental tuberculosis in 
mice. An enhanced progress of tuberculosis is caused 
by the addition of similar amounts of olive oil, linseed 
oil or oleic acid. A direct application of these findings 


to clinical medicine, however, has not vet been 


(re 
sug 


vested 





SALICYLATE THERAPY IN RHEUMATIC 
FEVER 


To effect a cure of rheumatic fever, Coburn * claims, 
Either the 
immune response of the host must be modified so that 
the patient recovers promptly after his first attack or 
the capacity of the infected micro-organism to elaborate 
antigen must be inhibited by a chemotherapeutic agent. 
Since neither of these objectives has yet been realized, 
one is limited to the suppression of the inflammatory 
reaction. If salicylate therapy can modify the sterile 
inflammatory reaction which occurs during activity of 
the rheumatic process, one might expect this effect to 
inhibit the development of cardiac disease. 


one of two objectives must be realized. 





1. Coburn, A. F.: Salicylate Therapy in Rheumatic Fever, Buil. 


Johns Hopkins Hosp. 73: 435-464 (Dec.) 1943. 
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Evaluation of any form of therapy in rheumatic fever, 
Coburn states, is difficult because about 20 per cent of 
young adults may be expected to have a monocytic 
attack and recover spontaneously under symptomatic 
treatment. About 40 per cent of 43 young adults 
treated with daily doses of 3 to 6 Gm. of sodium sali- 
cylate manifested rheumatic activity for more than one 
month and showed a definite tendency to contract 
valvular heart disease, while all of 18 patients treated 
with daily doses of 10 Gm. or more of sodium salicylate 
either orally or intravenously showed rapid clinical 
recovery and a progressive fall in the blood sedimenta- 
tion rate. Although half of the 18 patients had etectro- 
cardiographic evidence of carditis on admission, in 
none did clinical signs of valvular heart disease develop. 

By the method of determination of plasma salicylate 
concentration, developed by Brodie, Udenfriend and 
Coburn,” it was found that with the institution of daily 
oral doses of 10 Gm. of sodium salicylate the plasma 
level rose in forty-eight hours to between 331 and 454 
micrograms cubic centimeter, with an 


per average 


maintenance level of 368 micrograms. At this plasma 
level the sedimentation rate of each patient fell within 
six days and continued to fall progressively to normal 
so long as this level was maintained. The induction 
of a high plasma salicylate level was followed not only 
by a rapid progressive fall in the blood sedimentation 
rate but also by a marked and rapid improvement in the 
clinical appearance. 

Twenty patients maintained at 359 to 400 micrograms 
per cubic centimeter manifested a prompt and progres- 
sive subsidence of rheumatic inflammation, while 20 
other patients with plasma levels below 250 micrograms 
per cubic centimeter continued to manifest an active 
inflammatory process. The intravenous administration 
of sodium salicylate is required to obtain a rapid rise 
in the plasma concentration of salicylate to 400 micro- 
grams per cubic centimeter. In none of the 38 rheu- 
matic patients treated with 10 Gm. of sodium salicylate 
daily did valvular heart disease develop, and in 21 out 
of 63 similar cases in which only small doses of sodium 
salicylate were given physical signs of heart disease 
developed. Coburn feels that’a plasma salicylate level 
of at least 350 micrograms per cubic centimeter may be 
required to suppress the rheumatic reaction and that 
plasma level below 200 micrograms per cubic centi- 
meter may be sufficient to relieve symptoms while 
masking a progressive inflammatory process. 

Reid * treated patients having rheumatic fever with 
sodium salicylate orally and found that when the aver- 


age plasma level concentration was less than 20 mg. 








2. Brodie, B. B.; Udenfriend, S., and Coburn, A. F.: Determination 
of Salicylic Acid in Plasma, J. Pharmacol. & Exper. Therap. 80: 114-117 
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3. Reid, J.: Does Sodium Salicylate 
Ouarterly J. Med. 17: 139-151 (April) 1948. 
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per hundred cubic centimeters the erythrocyte sedi- 


mentation rate showed no signs of falling; when the 


level was between 20 and 30 mg. per hundred cubic 


fall 


ing 


centimeters a slow was observed: when it was 


between 30 and 40 the rate rapidly returned to 


normal. He argues that if the erythrocyte sedimenta- 


accepted as a reliable index of rheu 


twr 


rate can be 


natic activity, then sodium salicylate has a curative 
action in the disease directly related to the plasma con- 
his conclusion is strongly 


the 


drug 


centration of the 


upported by the observation that recurrence of 


disease during oral treatment with salicylate coincides 
ith pronounced fall in plasma salicylate level and 


subsequent remission with a secondary rise in the 


lasma level of the drug. It appears therefore that the 


ain practical problem in the treatment of rheumatic 
fever is to know when enough salicylate is being given. 

Reid concludes that effective treatment of rheumatic 
ever with salicvlate demands that dosage should be 
controlled by repeated estimations of plasma or urinary 
salicylate. Cure of the disease depends not only on 
reaching but also on maintaining a high plasma sali- 
cylate level 

While salicylic acid is probably not the final solution 
to the therapeutic problems of rheumatic fever, with 
the development of blood level methods other drugs 
mav be found to be more effective in suppressing the 


rheumatic reaction 


Current Comment 


EMPLOYMENT OF THE HANDICAPPED 

National Employ the Physically Handicapped Week 
beginning on October 3 has been set aside by President 
Truman to call attention to the courageous efforts of 
many disabled persons and to dramatize the activities 
of organizations engaged in rehabilitation. Repeated 
studies and demonstrations have shown that the physi- 
cally handicapped employee is as dependable and pro- 
ductive as his normal co-worker and in many cases 
even Reemployment would be more effec- 
tively accomplished if physicians understood the vital 
role that they play throughout the entire 
rehabilitation procedure. Reassurance concerning reem- 
ployability will do much to prevent traumatic neurosis. 
the disabled will aim to 


more so. 


must 


Competent medical care of 
restore the injured to his former earning capacity in 
the same line of work and with minimum loss of time. 
When residual disability that requires 
retraining and readjustment, the physician, the rehabili- 
tation counselor and the work supervisor must work 
together in fitting job requirements to the physical abil- 
ity. Work itself can be a potent therapeutic force. 
There is no greater contribution to peace of mind than 
congenial employment in safe and healthful surround- 
The National Committee in charge of Employ 


there is a 


ings. 





COMMENT 


appeal to 
necessity. 
However, employment of the handicapped is not only 
good economy but also good medicine as well. 


the Physically Handicapped Week bases its 
the public on terms of social and economic 


SILICOSIS 


Silicosis continues to be a baffling problem after 
decades of study by professional and lay investigators. 
Patrick Heffernan, who has maintained an interest in 
this subject for many years,’ comments * on the state- 
ment by Starling that “no substance introduced into 
protoplasm has any chemical influence on it unless it 
Heffernan that the statement is 
misleading. As evidence, he refers to the “permutite” 
water softening process, a reaction between a_ solid 
and liquid, to the gas mask with the reaction betweer. 
a solid and gas and, finally, to the more recent dem 
onstration of the atomic architecture of minerals which 
show lattice structure. Comminution of minerals 
exposes fractured surfaces on which at numerous points 
free and unsatisfied valency forces exist whereby water 
can be attracted and held as water of constitution in 
the hydrated particle. Freshly powdered quartzite is 
just such a mineral, carrying powerful free and unsat- 
ished valency forces avid to take up water and other 
reactive material at its fractured surfaces. Obviously, 
when such powder comes in contact with protoplasm, 
it will hydrate itself at the expense of the fluid content 
of the protoplasm. The activity of mineral particles 
with other solids, liquids, or gases falls under four 
headings: (1) direct combination, (2) hydration, (3) 
oxidation and (4) hydrolysis. The behavior of dust 
produced from any rock formation can be estimated 
usually beforehand from its atomic lattice structure 
and depends on the existence at the fractured surfaces 
of free and unsatisfied valency forces. The fractured 
surfaces of a quartzite particle present a huge negative 
ion. A broken asbestos fiber can be active only at its 
fractured extremities, and a sheet of mica can be active. 
if at all, at its fractured edges only. As the particles 
become weathered, their activity disappears. Silica 
dust is more active chemically as a dry aerosol than 
in any wet vehicle. Heffernan says that the essential 
agent in the causation of true silicosis, as distinguished 
from nonspecific pneumonoconiosis, is the freshly 
cloven silica particle. The pathologic process basically 
consists of the hydration of the silica particle at the 
expense of the cell protoplasm. Because of its atomic 
lattice structures, quartzite, when powdered, yields a 
more virulent dust than other silica formations. Fully 
hydrated silica—silica hydrosol—sometimes mistakenly 
called “silicic acid,” is nontoxic and enters freely into 
the metabolism of plants and animals, while partly 
hydrated suspension of silica in water, “colloidal silica,” 
retains some of the chemical activity of the dry powder 
but in lesser degree. Thus we progress with the vastly 
important problem of silicosis. Exact knowledge of its 
cause will assure more successful control and preven- 
tive measures against this health hazard. 


be soluble.” feels 
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Washington Letter 


(From a Special Correspondent) 
Sept. 8, 1948. 


Record in Physician-Attended Births 

Data released by National Office of Vital Statistics show 
that 1946 marked a new high record in the matter of physician- 
attended births and births taking place in hospitals. Of the 
3,288,672 live births recorded for the year, 2,708,223 (82.4 per 
cent) were in hospitals and 402,759 (12.2 per cent) were attended 
by physicians outside hospitals. Only 177,690 (5.4 per cent) 
were attended by midwives or other nonmembers of the medical 
profession. By contrast, in 1935 only 37 per cent of confine- 
ments were in hospitals, slightly more than one half were 
attended by physicians outside hospitals and in 1 out of 8 
midwives or other nonprofessional persons were utilized. 

The statistical picture reveals significant differences between 
white and nonwhite groups and between urban and rural areas. 
All but 1.6 per cent of the white births were attended by 
physicians, and 87.1 per cent occurred in hospitals. For non- 
white births, the physician in attendance percentage was 65.2, 
and only 45.2 per cent took place in hospitals. For city 
residents, 97.9 per cent had physicians and 92.5 per cent of the 
births were in hospitals. Corresponding percentages for rural 
dwellers were 89.6 and 67.1. 


Orthopedic Surgeons on New Certification Board 


Drs. H. H. Kessler, Atha Thomas and R. H. Alldredge 
are the three physician members of the first board of directors 
of the American Board for Certification of the Prosthetic and 
Orthopedic Appliance Industry. The other four members of the 
board, all of whom are laymen engaged in the artificial limb 
industry, are Chester C. Haddan, Denver; David E. Stolpe, 
New York; Lee J. Fawver, Kansas City, and J. B. Korrady, 
Chicago. Announcement of the board's election and of 
Mr. Haddan’s election as its president was made in Wash- 
ington by Glenn E. Jackson, secretary of the committee which 
arranged for establishment and incorporation of the new 
American Board. Its function will be to set up standards for 
certification of qualified limb fitters and of the firms by which 
they are employed. Approximately 400 of the estimated 575 
manufacturers of prosthetic and orthopedic appliances in the 
United States participated in the mail ballot poll which resulted 
in approval of the certification plan and election of the four lay 
members of the directors’ board, said Mr. Jackson. The three 
medical members were unopposed. 


Progress in Aviation Medicine 


Objectives and accomplishments of the aeromedical and avia- 
tion psychologic research programs currently being conducted 
under technical supervision of the Air Surgeon are described 
briefly in the U. S. Air Force annual report made public 
August 22, The 112 page illustrated report cites: development 
of a flying suit that will enable aircrewmen to perform their 
duties with safety and in comfort at 60,000 feet ; progress toward 
perfection of an internally ventilated flying suit that will give 
the wearer a “temperature tolerance” ranging from minus 60 F. 
to plus 180 F.; rising emphasis on development of lighter and 
readily transportable surgical and medical equipment. 

“A preliminary proposal for an air-borne hospital utilizing 
the most recent equipment has been prepared that promises 
to revolutionize medical field operations in support of air-borne 
operations,” says the report. 

“To further medical progress and to meet urgent civilian 
emergency needs, the Air Force has made much of its specialized 
equipment available to research institutions and physicians. 
A number of low-pressure chambers with accessories, for 
example, have been loaned to American universities, and during 
the infantile paralysis epidemic of last year Air Force resuscita- 
tion apparatus, and even aircraft for emergency evacuation, were 
utilized for civilian care.” 





Progress Report on Bone Strength Study 

The National Bureau of Standards has published a technical 
report on the progress of investigations which it is conducting, 
with cooperation of the Naval Medical Research Institute, on 
mechanical properties of human bones. Initiation of the 
research was prompted by military necessity to acquire infor- 
mation which might prove useful in protecting aviation per- 
sonnel in crashes, seat ejection from aircraft and in parachute 
openings. Another practical military consideration is the injury 
frequently caused to sailors when the ship’s deck buckles as the 
result of an explosion, fracture of tle os calcis being a common 
occurrence in such instances. 

Initial work in the cooperative study involved seventeen tests 
on specimens made from compact type bone from extremities of 
human beings and monkeys. Of the fourteen specimens tested 
in compression, with the direction of the load parallel to the 
fibers of the bone, it was demonstrated that their average 
ultimate strength was about 23,000 pounds per square inch. 
“These preliminary data,” said the report, “indicate that bone 
may be considered an elastic, brittle material, having about 
one fourth the compressive strength of cast iron and more than 
twice that of hickory wood.” 


“Model” Milk Ordinance 

Thirty-four million Americans are now protected through a 
model milk ordinance whose nationwide adoption was recom- 
mended by the U. S. Public Health Service. The estimate was 
made in conjunction with issuance by the U. S. Public Health 
Service of a compilation of disease outbreaks in 1946 which 
were ascribed to milk and milk products. During that year, 
according to reports forwarded to Washington by state and 
territorial health authorities, there were twelve such outbreaks. 
Eleven involved raw milk and the other followed accidental 
contamination of pasteurized milk by a toxic chemical. There 
were six other outbreaks in which milk was suspected but not 
conclusively incriminated. The milk ordinance is now effective 
in 1,207 municipalities and 207 counties in 39 states. It has 
been incorporated into state regulations in 31 states, 2 of which 
enforce compulsory pasteurization. 


Navy Reports on Incidence of Phlebitis and Sinusitis 


The Navy Department’s Bureau of Medicine and Surgery 
has completed ten year studies on the incidence of phlebitis and 
sinusitis. Regarding the former, compiled data show that 6,222 
cases were reported among Navy and Marine Corps personnel 
between 1936 and 1945, inclusive, in addition to which there were 
1,131 readmissions. The peak was reached in 1945, when 63 out 
of each 100,000 persons in uniform were on the sick list with 
phlebitis. During the same decade, sinusitis cases totaled 39,553 
for an average incidence rate of 357.5 per 100,000. It was 
estimated that one eighth of the cases existed prior to entry 
into military service. The peak year was 1943 (464.4 per 
100,000) but beginning in 1944 and continuing to the present 
rate has declined steadily. 


Dr. Robert J. Anderson Heads Public Health 
Service Tuberculosis Division 


Dr. Scheele, Surgeon General of the U. S. Public Health 
Service, has appointed Dr. Robert J. Anderson as medical 
director and chief of the Tuberculosis Division. He succeeds 
Dr. Francis J. Weber, who has been assigned to postgraduate 
work in psychiatry at Johns Hopkins University. Dr. Anderson 
formerly was assistant chief of the division. 


Information Center on Child Life Research 

A new office that will function as a clearing house of infor- 
mation on medical and other types of research relating to 
children’s health and welfare has been set up in the Children’s 
Bureau, Federal Security Agency. Clara E. Councell has been 
appointed director of the unit, which will be under the general 
supervision of Dr. Martha M. Eliot, associate chief of the 
Bureau. 
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GOVERNMENT SERVICES 


ARMY 


COORDINATE QUARANTINE REGULATIONS 


Public health quarantine regulations of the Canal Zone and 
the United States have been coordinated in a way that will 
facilitate maritime and air commerce after September 1. As 


of this date, ships and aircraft receiving complete public health 
quarantine ot will not 
be required to undergo quarantine inspection on arrival at the 
other area, unless stops are made at a toreign country en route. 

Surgeon General Leonard A. Scheele of the U. S. Public 
Health Service explained that quarantine inspections are per- 
formed primarily to prevent importation of the internationally 
designated “quarantinable cholera, transmitted by 
infected food or water or by contact; plague, transmitted by 
the rat flea or contact; typhus, transmitted by lice; smallpox 
transmitted by contact, dnd yellow fever, transmitted by the 
\edes aegypti and other mosquitoes. Ships are inspected before 
being permitted to dock unless specifically exempted. A sanitary 
inspection is made, and the ship fumigated if a rat colony is 
found on board. Air travelers are inspected in a quarantine 
room at the airport before being permitted to come in contact 
with persons at the place of arrival. During flight from yellow 
fever areas airplanes are sprayed on the inside to kill mos 
quitoes, and they may be sprayed again on arrival. 

Health officials have declared that under the provisions of 
quarantine regulations the new United States-Canal 
Zone procedure for exempting ship and aircraft from inspection 
will be entirely safe with respect to disease control 


clearance at a port in one these areas 


diseases” : 


revised 


THE HOTTEST PLACE IN NORTH AMERICA 


A study prepared for presentation to the American Meteoro- 
logical Society by Arnold Court, meteorologist in the Office of 
the Quartermaster Washington, that the 
hottest place on the North American continent is the surface 
of the ground in Death Valley in Southeastern California 
during the month of July. On the basis of averages covering 
« period of thirty-six years, a maximum temperature of 180 F. 
may be expected on the desert floor on one day every seven 
at 5 feet above the ground, where official tem- 
peratures are recorded, the reading would be 125 F. Weather 
observations in Death Valley were begun April 30, 1891, when 
a temporary weather bureau station up Furnace 
Creek. In June 1911, a cooperative station of the Weather 
Bureau established at Greenland Ranch, 178 feet below 
sea level, where observations have been taken by the foreman 


General in shows 


years, while 


was set on 


was 


of the Pacific Coast Borax Company once each day ever since, 
with few exceptions. The highest temperature ever reported for 
Death Valley, 5 feet above the ground, was on July 10, 1913, 
when 134 F. was registered; during the week of July 7-14, 1913, 
the maximum for each day did not fall below 127 F., 
which not 


a record 
July temperatures show 
wide spreads between maximum and minimum, and the minimum 
reported for Greenland Ranch was 68.26 F. in 1938. 


has since been equaled 


THE STERNBERG EXHIBIT 


“ 


The sixth exhibit in the series, “Famous Men of Army Medi 
cine,” currently presented by the Army Medical Museum, is 
devoted to George Miller Sternberg, Surgeon General of thx 
Army from 1893 to 1902, who, during his distinguished career, 
was a president of the American Medical Association and of 
many other scientific societies. Dr. Sternberg is said to have 
seen more service on the battlefield during the Civil War than 
any other medical officer. After this period he acquired wide 
experience in dealing with cholera and yellow fever epidemics, 
and this led him to take up the study of bacteriology on which 
much of his fame rests. He was the first in this country to 
show the organisms of tuberculosis, malaria and cholera, and 
the first to teach American physicians the fundamental principles 
and technics of bacteriology. Among many other accomplis! 
ments, he was the author of a textbook on bacteriology 


MEDICAL MEETING IN KOREA 

On August 11, the Army medical officers stationed in Korea 
met at the 34th General Hospital and were addressed by D: 
Lenox K. Baker of Duke University College of Medicine, 
Durham, N. C., who is touring the command as a consultant in 
orthopedic surgery. Dr. Baker lectured on “Low Back Pain” 
and made ward rounds. At the afternoon session, Lieut. Col 
John J. Marren, commanding officer of the hospital, presided ; 
Dr. Baker discussed Colles’ and Pott’s fractures; Lieut. Morton 
Goldman discussed hepatic function tests, and Lieut. Rolf 
Andreassen presented a case report; Lieut. Duane presented 
paper entitled “Fractures and Dislocations of the Spine,” whi 
was discussed by Dr. Baker. A picnic supper was held in t 
evening at the officers’ club. 


EXTEND TRAINING PROGRAM LIMIT 

The Surgeon General's Office announces that the date on 
which applications may be received from young doctors to take 
advantage of the Army’s graduate training program has been 
extended to November 1. Under the program, selected medical 
graduates may serve their internships and residencies in civilian 
hospitals of their own choice, with first lieutenant’s pay, but at 
the end of their year’s training interns must apply for regula: 
Army commissions and may apply for residency training; resi- 
dents may continue their residency toward specialty qualification 
Each, however, is required to serve a year of active duty for 
each year of training at Army expense 


PERSONAL 


The British Ambassador to the United States, Sir Oliver 
Franks, presented decorations at the British Embassy in July 
to Dr. John F. Fulton and Brigadier General Edgar E. Hume, 
both of whom are honorary consultants for the Army Medical 
Library. 


MISCELLANEOUS 


COURSES IN RADIOISOTOPES 


The Oak Ridge Institute of Nuclear Studies announces that 
four additional radioisotope courses have been scheduled as 
follows: October 25 with industrial personnel having priority ; 
1949, government personnel; Feb. 14, 1949, medical 
personnel, and March 14, 1949, general. Thirty-two participants 
will be accepted m each course, and the four weeks’ period will 
be divided into laboratory work, lectures on laboratory experi- 
ments, general background lectures and special topic seminars. 
Information may be obtained from Dr. Ralph T. Overman, 
O. Box 117, Oak Ridge, Tenn. 


Jan. 3, 


Special Training Division, P 





NATIONAL SECURITY RESOURCES BOARD 


The following chiefs of sections of the Medical Division of 
the National Security Resources Board have been appointed, 
thus virtually completing the staff of the Medical Division: 
Rear Admiral Thomas Carlyle Anderson, M.C., U. S. N., in 
charge of the unit dealing with medical and related man 
power; Lieutenant Colonel Howard B. Nelson, in charge 
of planning for health supplies; Vincent B. Lamoureux, in 
charge of sanitary engineering aspects of national security. 
and Ruth Freeman, in charge of the division's section on 
public health nursing. 
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371 


PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arkansas 
Hutchinson, James H. Jr..... Monticello 
Ledbetter, Johan P.......060: Jonesboro 
SG a Biiakesbinets beesan Little Rock 
California 
Brinkerhoff, Elmer F........... Oakland 
6 ys OS eee Los Angeles 
5S SS a ere Colfax 
“yy Berkeley 
Marchildon, John W......... Hollywood 
Matthews, Ephraim D......... Kerman 
Pinkerton, Allan L......... Los Angeles 
Connecticut 
Hickey, Joseph P.....ccsccces Hartford 
J a "= . re Naugatuck 


District of Columbia 


Marbury, William B. Jr.....Washington 
Florida 
Edwards, Harry M........... Gainesville 
REGU, HR hic ccesdcccuscaus Miami 
Morgan, John M...............Sanford 
Idaho 
Mackey, Oliver M. Jr ...Lewiston 
Illinois 
Condon, Joseph V..........0¢- Chicago 
s <—* 4x <a Peoria 
Kemah, SIU Bivccncsvccscseun Chicago 
Mueller, Ferdinand J......... Belleville 
O’Connor, Edward F........... Chicago 
Roland, Samuel L............ Chicago 
— . 3 Chicago 
lrapanese, Dominic R.....Forest Park 
Weyl, Wolfgang L.......csccecs Chicago 
Indiana 
Chivington, Paul V. Jr.....Indianapolis 
Fortner, Josenlt G....<...sccece Vincennes 
Harrington, James F. Jr....... Richmond 
MGR, See Mine ea kctnsscacsa vel Anderson 
Ramsdell, Glen A........... La Porte 
Iowa 
Corton, Richard V. M......... Waterloo 
Kentucky 
Clarke, William F......... Prestonsburg 
Louisiana 
\vant, James A. Jr.......New Orleans 
Baffes, Thomas G......... New Orleans 
Fontenelle, Irwin L....... .New Orleans 
Maryland 
Bowne, ‘Ta Weniass vcs nacs Baltimore 
Holbrook, William A. Jr. College Park 
PvOt, Re Fs Pic ccbecs scban Baltimore 
Sere Gs 6b vcs sc vues Baltimore 
Massachusetts 
Street, Russell B. Jr........... Conway 
Michigan 
Blothouse, Robert E......... Muskegon 
Caughey, Andrew F. Jr.....Ann Arbor 
Domnitch, George O............. Detroit 
Picard, Joseph D............ Dearborn 
— SS. eee Howell 
Van Ommen, Ray A........... Zeeland 
Venier, Anton . Aa Detroit 
Zawacki, Sigmund G........... Dearbora 
Minnesota 
Borgen, Alfred E.............-. Culver 


Danielson, Charles D....... Minneapolis 
Glaeser, John H...............Swansville 





Minnesota—C ontinued 


ye Seana . Fisher 

Pe, GE Mis dccectdenenses Virginia 
Mississippi 

0  ) Se eee Sumner 

Martin, Raymond S. Jr......... Jackson 
Missouri 

ae! Ee eee Clayton 
Nebraska 

TO 2 ae ree Omaha 

Morgenstern, Nathan L......... Omaha 


New Hampshire 
Duprey, William G. Jr...North Conway 


New Jersey 


pee ey: Sees Elizabeth 
West New York 


Belle, Louis 
Feuerstein, Sidney S. 


New York 
Deaugustinis, August S.......New York 
eS Oe ee ere Palham 
Se a re Albany 
SRE OR ss irann wuhs as Tupper Lake 
Johnson, Angelo G............. Hunter 
McManus, Richard G..... New Rochelle 
a ee New York 
Morse, William R....... Niagara Falls 
Murphy, James S........... New York 
SORPEO, ~ LAWFORCE. 6 .0.ccsc0ces Brooklyn 

North Dakota 
py GS err er Taylor 
Se ee ee Palermo 
GClmstent, Hawi G. x... ccicnie Enderlin 
Paulson, Wallace J........ Grand Forks 
Ohio 

fe Se Hillsboro 
Buhrman, Charles M...... New Carlisle 
a OS SS eee Cleveland 
Coburn, Donald J.....University Heights 
Sn aad) ee W orthington 
gt gs 5 err Dayton 
at et ee Cleveland 
Hesselbrock, John J......... Cincinnati 
tt Sree? Toledo 
es, ROO A. Toc incccnani Canton 
Marks, Bernard H........... Columbus 
Puen TONE Fin ccencnseuns Cincinnati 
Resch, Frederick A........ Youngstown 
Saylor, Mark L....... Canal Winchester 
Se: PUR Be Blevins cowsctus Dayton 
Stechschulte, Jerome B..Columbus Grove 
Woodcock, Charles W.........0. Warren 

Oklahoma 
een, DO ED. sid cst 0 Gai Welch 
Burgtorf, Richard H........ Custer City 

Oregon 
Heckhard, Roy E...............Seaside 
Lymann, Howard W.. ...+++Portland 

Pennsylvania 

Bedrossian, Edward H...... Drexel Hill 
meme: COONS Bas. sis danetas Wayne 
Conwell, Quentin R........ Philadelphia 
DS See eee Philadelphia 
Crosley, Archer P. Jr........ W yncote 
DeLozier, Joseph W...... Hollidaysburg 
Drinker, Henry M......... Jenkinstown 
Pe, MI. 5 4a Sandie tale Munhall 
Greenberg, Marvin S........ Philadelphia 
8 es eee Erie 
ne ee Oe Pittsburgh 
Hughes, George V. G......... Pittsburgh 





Pennsylvania—Continued 


Kilduff, Charles J. Jr....... Coatesville 
Kresock, Joseph W......... Carbondale 
RA, DOORS Gen cc cece s ove Pittsburgh 
errr Hudson 
Lovette, John B..............Spangler 
Madonna, Harry M........ Philadelphia 
Manno, Bruno V..............Scranton 
Masucci, Elmo F.............Seranton 
Podkul, Theodore B...... Wilkes-Barre 
Sugarman, Leroy A. South Coatesville 
Sweetser, Arthur A. Jr......... Scranton 
Wiest, Hiram L....... East Petersburg 
Rhode Island 
Leonard, William A. Jr....... Providence 
Sherer, Joseph F. Jr.....Little Compton 
:) i, ee Westerly 
Texas 
SS | ree Yoakum 
Brown, George W.......... Jacksonville 
Culver, George A...... Corpus Christi 
yh i ree Galveston 
SOE eee Galveston 
Dumas, Lawrence W. Jr......... Dallas 
Durham, Charles A............ Houston 
Gilliland, Robert M...... Galveston 
a OE a ere eee Dallas 
Henry, Marshall G............ ..Dallas 
Holmes, James E...... San Antoni 
ge ee ee Dallas 
Moore, William L. Jr...........4 Austin 
Obenchain, Thomas H. Jr......... Dallas 
PU, SOE Mi iircese sc ceeeacd Austin 
POE TI BR hiovcie ss scanes Mabank 
Scheurich, Richard E.......Goose Creek 
a ee ere Amarillo 
Spiller, William F. III........ Houston 
PON Meiers 6c ens duces ot Lufkin 
Utah 
Lamb, Harold B. ......Salt Lake City 
Virginia 
_ ae A See Lynchburg 
Levitt, Herbert M........... Petersburg 
i Richmond 
Washington 
ee he Cathlamet 
Lindstrom, Toivo A............d Auburn 
Mooney, James G...........000. Roslyn 


West Virginia 


Robinett, Paul W..... .... Huntington 
Wisconsin 

Dockery, Joseph N......So. Milwaukee 

OS ie a. Sparta 

eee Fond du Lac 

| a 8 Aa Viroqua 

Kennedy, James A............ Oshkosh 

6 Sere 

Sheaser, Ghafies E........... Edgerton 

Wheeler, Clayton FE. Jr......... Viroqua 

Wyoming 

NR ae are Lingle 
Canal Zone 

Clark, Sidney B.......... Balboa Hghts 
Puerto Rico 

Maestre, Federico J............ Utuado 

Canada 

Horsley, George E............ Vancouver 

ee Bae eee Ottawa 

McLauchlan, Duncan A....... Chemainus 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CONNECTICUT 


Personal.—More than forty doctors of Meriden, Wallingford 
and Southington joined the Meriden Medical Society, June 16, 
in paying honor to Dr. Fessendon N. Otis, Meriden, on the 
occasion of his retirement June 30 from the Meriden Hospital, 
where for many years he was head of the radiology department 
Dr. Otis received an inscribed sterling silver tray showing testi- 
nonials of high regard expressed at the meeting 

Postgraduate Education at Yale.—First formal courses ot 
ostgraduate education for Connecticut physicians began the last 
veek in September with a course in gastroenterology. The pro- 
sponsored jointly by Yale University and the Connecticut 


wratn is 

State Medical Society under the direction of Dr. William R 
Willard, Assistant Dean of Yale (Tue Journat April 17, p 
1055). Twelve sessions of two hours each will be devoted to 


diseases of the gastrointestinal tract and interrelationships with 
diseases of other organs. This course runs through December 
lf \n orientation course for part time physician anesthetists 
vill be offered in eight all-day sessions October 11 to November 
30. Laboratory and clinical demonstrations and discussions will 
be conducted from October 13 to December 1 \ review of 
present knowledge and new developments in endocrinology will 
be given on Wednesdays from 6: 30 to 10 p. m., and ten sessions 
in obstetrical practice will be given between October 5 and 
December 7 \ course in surgical diagnosis will run from 
September 29 through December 15. Other courses will include 
orthopedics, demonstrations in anatomy, cardiovascular disease, 
metabolism, nutrition and diet, infectious diseases, pathology and 
early diagnosis of cancer. 


FLORIDA 


Medical Supplement in Newspaper.—The Escambia 
County Medical Society sponsored an eighteen page medical 
supplement in the regular Sunday edition of the Pensacola N ews- 
Journal June 27. A committee from the medical society assem 
bled and edited copy submitted by doctors, nurses, health officials, 
welfare agencies and others. The cooperation and support of 
business firms in Pensacola helped make the enterprise possible. 
Comment on the medical supplement indicates that the reception 
by the public was favorable. The project was a revival of a 
successful venture of prewar days. 


ILLINOIS 


Record Low Infant Mortality.—The Illinois Department 
of Public Health reports fewer than 18 stillbirths per thousand 
live births during the first quarter of 1948, an all time low. 
Record low mortality rates were also recorded for babies under 
1 month and for babies under 1 year, 19.2 and 28.9, respectively, 
per thousand five births. Neonatal mortality was higher among 
residents of the Southern Region (21 per thousand live births). 
Lowest neonatal rate was among residents of the Peoria Metro- 
politan Area, 14 per thousand live births. The death rate for 
premature births for the entire state is 9.5 for every thousand 
live births. The highest rate, 10.1 per thousand, was found in 
the Chicago Metropolitan Area. The maternal death rate for 
the state, 1.1 per thousand, was exceeded in the Central Area 
where 1.7 mothers per thousand live births died, and mortality 
among mothers of newborn babies in the Central Area was over 
four times as heavy as for mothers in the Northern Area. 


Chicago 
Public Lecture Series on Tuberculosis.—The Tuberculosis 
Institute of Chicago and Cook County is presenting a series of 
seven free lectures on tuberculosis at the Museum of Science and 
Industry on Sunday afternoons at 3 p. m. The remaining lec- 
tures, all by Chicago physicians, will be: 
Oct. 3, Drs. Robert G. Block, Edwin R. Levine and Henry C. 
Round Table Discussion, Treatment of Tuberculosis. 
Oct. 10, J. Edmond Bryant, The Slums and Tuberculosis 
Oct. 17, William F. Petersen, Tuberculosis and the Climate. 
Oct. 24, George C. Turner and Dr. “Levine, Round Table 
Can Vaccination Control Tuberculosis? 
Oct. 31, Arthur W. Newitt, Tuberculosis Control in Chicago. 


Sweany, 


Discussion, 


Study Recommendations of Health Survey.—Plans for a 
drive to put into effect the recommendations of the Chicago- 
Cook County Health Survey completed last year will be the duty 
of a committee being formed under sponsorship of the Health 








NEWS bad Mid 
Division of the Council of Social Agencies of Chicago. Chair- 
man of the committee is Samuel A. Goldsmith, director of the 
Jewish Charities. The division is now determining the number 
of recommendations of the survey that have already been adopted 
by the governmental and other agencies of the county. When 
this study is completed, expansion and financing of health depart- 
ments will be outljned for an intensive campaign throughout the 
county. The Chicago-Cook County Health Survey was made 
by the U. S. Public Health Service, at the request of Edward J 
Kelly, then mayor, and Clayton F. Smith, then president of the 
county board. They acted at the suggestion of a committee 
representing the Council of Social Agencies, the Chicago Medical 
Society and the Institute of Medicine of Chicago. The reports, 
forty-one in all, evaluated health facilities of the community and 
made detailed and practical recommendations for improvement 
Major emphasis in the coming campaign is expected to be placed 
on the expansion of the Chicago Health Department and the 
Cook County Department of Public Health. 


INDIANA 


Personal.—Dr. Carl H. McCasky, chairman of the executive 
committee of the Indiana State Medical Association, presented 
a paper on “Surgery of the Laryngeal Disease” September 7 
before the Pan-Pacific Surgical Association at Honolulu, Hawaii 
The association is composed of all countries bordering on the 
Pacific Ocean. 

University News.—Surgical research has been added to the 
program of the Indiana University School of Medicine, Bloom 
ington-Indianapolis, with the appointment of Dr. Leslie W 
Freeman as director of surgical research and the granting of a 
fellowship in surgery to Dr. Joseph C. Finneran. The program 
will be under the supervision of Dr. Harris B. Shumacker Jr., 
professor and chairman of the department of surgery. Dr. Free 
man, previously associated with Dr. Shumacker in a similar 
capacity at Yale University, New Haven, Conn., served as chief 
of paraplegia services at Vaughan Hospital, Hines, Ill., and at 
Kennedy General Hospital, Memphis, Tenn., when it was taken 
over by the Veterans Administration. Dr. Finneran, a graduate 
of Harvard University, Cambridge, Mass., and Johns Hopkins 
University School of Medicine, Baltimore, recently completed an 
internship in surgery at Johns Hopkins Hospital. 


MAINE 


Research Program of Jackson Memorial Laboratory.— 
The new plan for organization of the work of the Roscoe B 
Jackson Memorial Laboratory appears as part of the annual 
report released August 27. The first section deals with the 
laboratory’s research program, a twelve month activity, whose 
objective is to use genetic methods and material as a basis for 
research in biology and medicine with special emphasis on the 
growth and development of mammals. This is under the direc- 
tion of George W. Woolley, Ph.D., the laboratory's assistant 
director. A supply service to 150 major research laboratories 
constitutes the second phase of the program. The scientific 
supervision of this work is under Elizabeth S. Russell, Ph.D., at 
the main units of the laboratory. Year around cooperation will 
be maintained with practical breeders of small mammals. The 
Summer Research Center for Visiting Investigators involves 
ten weeks or more of activity. This phase of the program 
affords opportunity for visiting investigators to use special 
material and technics available at the laboratory. A _ second 
objective is to bring into contact with the resident staff for the 
exchange of ideas, persons with new and varied points of view 
and skills. The Training School for Scientific and Medical 
Students will include year round opportunities for certain 
students, aside from its ten weeks of intensive summer activity, 
including those who will work for the doctorate under coopera- 
tive agreement with established universities. The trustees have 
decided to exclude from the Jackson Laboratories all of the 
radioactive isotopes and all animals and materials exposed to 
them, but a controlled population of mice will be constantly 
maintained at the laboratory for staff members wishing to take 
material to other laboratories for work with isotopes. 


MARYLAND 


County Society Program.—The Montgomery County Medi- 
cal Society, meeting on the third Tuesday of each month at the 
Manor Country Club, Norbeck, has arranged the following pro- 
grams for the rest of 1948: 


October 19, A. Magruder MacDonald, Washington, D. C., The Duties 
and Functions of the Coroner's Office. 

November 16, Brian B. Blades, Washington, D. C., Tumors of the 
Chest. 

[ecember 21, Frank P. Foster, Boston, Diseases of the Thyroid Gland. 
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MASSACHUSETTS 


Dean Burwell Resigns.—Dr. C. Sidney Burwell, dean of 
Harvard Medical School, Boston, since 1935, has resigned effec- 
tive Feb. 1, 1949. He will continue actively as research pro- 
fessor of clinical medicine in the medical school and at the Peter 
Bent Brigham Hospital. Dr. Burwell received his M.D. degree 
from the Harvard Medical School in 1919. After World War I 
he spent some time as a member of the American Red Cross 
Commission in Western Russia. He came to Harvard from 
Vanderbilt University School of Medicine, Nashville, Tenn., 
where he had been professor of medicine and physician in chief 
at the Vanderbilt University Hospital. Earlier he taught and 
performed research at Harvard and at the John Hopkins Medi- 
cal School 

Appoint Professor of Psychiatry.—Dr. William Malamud, 
clinical professor of psychiatry, has been appointed chief of the 
Boston University School of Medicine’s department of psychi- 
atry and psychology, and full time professor of psychiatry, also 
consultant in psychiatry on the staff of Massachusetts Memorial 
Hospital and chief of psychiatric service of the outpatient depart- 
ment. Dr. Malamud has been a part time member of the Boston 
University faculty for eight years and head of the department 
of psychiatry since 1946. He is chairman of the training com- 
of the U. S. Public Health Service, Division of Mental 
Hygiene; chairman of the Committee on Mental Education of 
the Group for the Advancement of Psychiatry, and counselor of 
the American Psychological Association. A graduate of McGill 
University Faculty of Medicine, Montreal, Canada, 1921, Dr. 
Malamud was associate professor and professor of psychiatry 
at the University of Iowa from 1929 to 1939. Since then he has 
served as clinical professor of psychiatry at Boston University 
School of Medicine and Tufts College Medical School. 


MICHIGAN 


Gordon Scott Appointed Acting Dean at Wayne Uni- 
versity.—Gordon H. Scott, Ph.D., chairman of the department 
of anatomy at Wayne University College of Medicine, Detroit, 
has been named acting dean of the college to fill the vacancy left 
by the resignation of Dr. Hardy A. Kemp (THE JourNAL, 
\ugust 14, p. 1474). Dr. Scott joined the Wayne University 
staff in January 1945, having held a similar chairmanship at the 
University of Southern California School of Medicine, Los 
\ngeles. He had previously served at the Rockefeller Institute 
for Medical Research in New York and the Washington Uni- 
versity School of Medicine in St. Louis. During World War II 
he handled work in connection with the government’s Office of 
Scientific Research and Development. He did graduate work 
at Johns Hopkins University and the University of Minnesota. 

Symposium on Protoplasm.—The Detroit Institute of 
Cancer Research will present a symposium on the Fundamental 
Properties of Protoplasm October 4-6 on the occasion of the 
dedication of its laboratories. The scientific session will be held 
in the Horace H. Rackham Educational Memorial Building. 
Physicians included on the extensive program are: 

Carl F. Cori, St. Louis, 

Harry S. N. Greene, 

Tissue Potentialities. 

F. Peyton Rous, New York, The Natural History of a Cancer. 

Charles S. Cameron, New York, The Professional Education Program 


of the American Cancer Society. 
Murry M. Copeland, Washington, 


mittee 


Recent Work with Crystalline Enzymes. 
New Haven, Conn., Biological Assessment of 


D. C., Benign Lesions of the Breast. 


Willard M. Allen, St. Louis, Clinical Uses of the Sex Hormones. 
Stuart W. Harrington, Rochester, Minn., Malignant Lesions of the 
Breast. 


Douglas Quick, New York, Cancer of the Head and Neck. 

Bradley L. Coley, New York, Diagnosis and Treatment 
Tumors. 

Thomas E. Jones, Cleveland, Carcinoma of the Rectum and Sigmoid. 


The clinical program has been arranged by the Cancer Com- 
mittee of the Wayne County Medical Society and is sponsored by 
the Education Committee of the American Cancer Society, 
Southeastern Michigan Division. 


NEBRASKA 


Form Nebraska Medical Foundation.—The Nebraska 
Medical Foundation, Inc., was formed recently through the 
efforts of the Nebraska State Medical Association. The pur- 
pose of the foundation is to carry on an effective medical educa- 
tion program in the medical sciences, to further research through 
providing facilities and training for personnel and, in general, 
to improve medicine and medical care in Nebraska. Through 
the work and intensive efforts of Dr. Harold S. Morgan, Lincoln, 
and his committee, which was authorized in 1948 by the council 
of the state association, the foundation became a reality. 
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NEW YORK 


Erie County Society Meeting.—The Medical Society of 
the County of Erie will begin its fall programs with its second 
Clinical Afternoon and Evening, October 20 at the Hotel Statler, 


Buffalo. Speakers will be: 
George E. Slotkin, Buffalo, Results of the Treatment of Urinary Tract 
Tuberculosis with Streptomycin and Chaulmoogra Oil. 
Geza de Takats, Chicago, Treatment of Cerebral Apoplexy. 
Charles D. Marple, New York, Use of Anticoagulants in Thrombo 


embolic Conditions with Particular Reference to Coronary Thrombosis 


and Myocardial Infarction. 
Jere W. Lord Jr., New York, 
tension. 
A subscription dinner in honor of the guest speakers will be 
served between afternoon and evening sessions. Tickets at $5 
each may be secured from the county society in Buffalo. 


New York City 


University Appointment.—Dr. William L. Watson, of the 
thoracic surgical service staff of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, was appointed asso- 
ciate professor of surgery at the New York University College 
of Medicine, August 1. 

Bronx Society of Neurology and Psychiatry. — The 
Bronx Society of Neurology and Psychiatry has recently been 
incorporated with thirty-six members. Its officers are: Dr. 
Joshua H. Leiner, president; Dr. Jacob H. Friedman, secretary, 
and Dr. Moses J. Madonick, treasurer. 

Emotional Aspects of Rehabilitation.—Joseph Levi, 
Ph.D., formerly chief clinical psychologist, Veterans Administra- 
tion Hospital, Bronx, has been appointed research psychologist 
at the Institute of Rehabilitation, New York University-Bellevue 
Medical Center. He will be a member of a psychiatric team 
studying the emotional aspects of rehabilitation under a $73,500 
grant from the Commonwealth Fund to New York University 
College of Medicine. 

Venereal Disease Campaign.—The City of New York 
Department of Health, with the cooperation of the New York 
State Department of Health and the U. S. Public Health Ser- 
vice, will launch a month’s campaign November 8 to bring 
under treatment an estimated 250,000 hidden cases of venereal 
diseases in the city. Representatives of the medical profession 
have assured the health department of their cooperation, and 
leaders in the fields of education, religion, health and welfare 
have been consulted in planning the campaign. Columbia Uni- 
versity has prepared a series of fifteen radio transcriptions for 
broadcast during the campaign. 


NORTH CAROLINA 


Symposium on Therapy.—Duke University School of 
Medicine, Durham, will present a Symposium on Therapy 
November 4-6, at the school of medicine and Duke Hospital. 
Speakers include: 

Harry Gold, New York, Newer Trends in the Management of Conges- 

tive Failure. 


Surgical Treatment of Portal Hyper- 


Carl V. Moore, St. Louis, Recent Advances in the Treatment of 
Anemia. 

Harry L. Rogers, Philadelphia, Recent Therapeutic Trends in Allergic 
Diseases. 


Cornelius P. Rhoads, New York, Recent Treatment of 
Malignant Neoplastic Disease. 
William L. Bradford, Rochester, N. Y., Recent Development in the Pre 
vention and Treatment of Certain Communicable Diseases. 
Wallace E. Herrell, Rochester, Minn., Present Status of Antibiotic 
herapy 
Stewart i. Clifford, Boston, The Prevention of Neonatal Mortality. 
Carl F. Schmidt, ‘Philadelphia, Newer Trends and Methods in the 
Development of Therapeutic Agents. 
Willard O. Thompson, Chicago, Therapeutic Advances in Endocrinology. 
Richard H. Freyberg, New York, Treatment of Rheumatism and Allied 
Disorders. 
Joseph E. Moore, Baltimore, Treatment of Syphilis 
Willis J. Potts, Chicago, Special Surgical Problems of Children. 
On Friday at 8 o'clock a round table discussion and questions 
and answers program will be conducted with Dr. O. H. Perry 


Pepper, Philadelphia, as a moderator. 


OHIO 


Personals.—Dr. E. William Sunderman has been appointed 
head of the department of clinical pathology at the Cleveland 
Clinic Foundation. Dr. Sunderman received his M.D. and Ph.D. 
from the University of Pennsylvania, Philadelphia. During the 
war he was medical director of the Explosives Research Labo- 
ratory and an investigator and consultant for a division of the 
Office of Scientific Research and Development.——Dr. Shelby 
G. Gamble, assistant professor of physical medicine, Ohio State 
University College of Medicine, Colentins has been appointed 
head of the department of physical medicine at the Cleveland 
Clinic, Cleveland. He has held similar position at the Starling- 
Loving University and Children’s hospitals in Columbus. 


Advances in the 
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Pediatric Psychiatry.—A new program of training in 
pediatric psychiatry is in progress at the University of Cincin- 
nati College of Medicine, under the direction of Dr. Richard E 
Wolf, assistant professor of pediatric psychiatry Che program 
Commonwealth Fund and the Cincinnati 
Children’s Hospital. Dr. Wolf serves in a consultant capacity 
Children’s Hospital, working along with 
He holds weekly conferences with 
and, im the tall, will lecture to 
medical college. He is a graduate of Harvard 
Mass., and the University of Pennsyl 
Philadelphia He has heen on the 


is financed by the 


for physicians at the 
the physicians on their cases 
hospital nurses and house staff 
tudents in the 
Cambridge, 


Medicine, 


University, 
vania School of 


university faculty since 1943 
OKLAHOMA 
Spastic Paralysis Treatment Center.—Oklahomas first 
enter for the treatment of spastic paralysis was recently opened 
n the South Campus at the University of Oklahoma School 


f Medicine, Oklahoma City The Norman Spastic Paralysis 
is licensed for a maximum of 25 patients 
Hillcrest Memorial Hospital, Tulsa, 
vill present its second Postgraduate Study Course, fall session, 
September 7 to December 30 for interns, residents and practicing 
»yhysicians There is no fee for the lectures, which are held 
ing except Saturday and Sunday from 6 to 7 o'clock 
Arthur A. Hellbaum, professor of physiology 
University of Oklahoma School of Medicine, has been named 
dean of graduate studies and research Harold A 
Shoemaker, Ph.D., has resigned as assistant dean, a position 
that he held since 1939, but will continue as professor of 
pharmacology Dr. Patric H. Mayginnes, Tulsa, has retired 
after fifty-one years’ practice, forty ot which have been in Tulsa 
Che council of the Oklahoma State Medical Association has 


Institute 


Postgraduate Study. 


every cvel 


Personal.—Dr 


associat 


announced the appointment of Mr. John K. Hart as associate 
xecutive secretary of the association 
WASHINGTON 


Seattle Mass Chest Survey.—Seattle is the fourth city m 
the nation and the first on the West Coast to inaugurate a mass 


chest roentgenogram survey. Surveys in Washington, Minne 
apolis and St. Paul have been completed The program is 
sponsored by the Seattle-King County Health Department, the 
King County Anti-Tuberculosis League and the King County 


health, which is 
Public Health 


units, are 


Medical Society The state department of 
furnishing two mobile x-ray units, and the U. S 
Service, which is furnishing sixteen mobile x-ray 
cooperating with the sponsoring agencies. 

Dr. Bennett to Head Anatomy Department.—Dr. H 
Stanley Bennett, assistant professor of cytology, department of 
biology, Massachusetts Institute of Technology, Cambridge, has 
been appointed professor of anatomy and executive officer of the 
department of anatomy at the University of Washington School 
of Medicine, Seattle. Dr. Bennett obtained his M.D. degree from 
Harvard Medical School Boston, 1936. After an internship at 
Johns Hopkins Hospital, he was a fellow of the National 
Research Council and research fellow in anatomy. From 1939 
and pharmacology at 


to 1944 he: was instructor in anatomy 
Harvard Medical School, where he was made associate in 
anatomy in 1941. From 1942 until 1946 he served in the U. S 


Navy 
WEST VIRGINIA 

Health Conference Meeting Date Changed.—The annual 
meeting of the Northern District Health Conterence, originally 
scheduled for October 8&8 at Fairmont, has been changed to 
October 22 to enable health workers to attend the psychiatric 
seminar at Huntington, October 6-7 

Cerebral Palsy Clinic.—A clinic for children with cerebral 
palsy was formally opened September 25 at Charleston under 
the sponsorship of the Kanawha County Society for Crippled 
Children and Adults. The clinic, which will be held in the 
Kanawha-Charleston Health Department clinic rooms, will be 
open from 9 to 4 every other Saturday, but it is expected that 
arrangements can be made soon to hold the clinic at least once 
each week. Treatment at the present tinie will be limited to 10 
children, but every effort will be made to expand facilities so 
that additional patients may be accommodated. An orthopedist, 
a pediatrician, a physical therapist, an occupational therapist 
and a speech therapist will be in attendance at each session of 
the clinic, which will be in charge of the members of the medical 
advisory board. The West Virginia Department of Public 
Assistance, the Kanawha County Board of Education, the 
Parents Council (parents of cerebral palsied children), the 
American Business Club, Alpha Chi Omega, and other interested 
groups are working actively with the Crippled Children’s 
Society in formulating plans for the clinic. 


GENERAL 


Meeting of International Cancer Research Commission 
Postponed.—The meeting of the International Cancer Research 
Commission, which was to have been held in Paris October 17 
22, has been postponed until next year. 

Medical Record Librarians Meeting.— The American Asso 
ciation of Medical Record Librarians will meet at the Elks Club, 
Los Angeles, October 18-22. Included in the program are three 
panel discussions: Standard Nomenclature on Monday evening, 
Statistical Data of Hospital Reports on Wednesday afternoon 
and a Medical-Legal Panel Friday morning. Sectional meet 
ings will be held Friday afternoon. 

Meeting of Clinical Pathologists.—The American Society 
of Clinical Pathologists will hold its annual meeting at the 
Drake Hotel, Chicago, October 12-15. The scientific program 
will open with a symposium on the cytologic diagnosis of cancer, 
followed by other scientific papers and the presentation of the 
Ward Burdick Award to Dr. Paul R. Cannon, Chicago. Scien 
tific exhibits will be included. The annual banquet will take 
place October 13 at 7:30 p. m 

National Society Meeting.—The annual convention of the 
National Society for Crippled Children and Adults, Inc., will be 
held at the La Salle Hotel, Chicago, November 15-17. Out 
standing speakers in the fields of medicine, health and education 
will discuss progress in work with the handicapped during the 
past year. The convention will be attended by physicians 
therapists, educators, workers with the handicapped and repre 
sentatives of the society’s more than 2,000 state and local units 
throughout the United States, Canada, Alaska and Hawaii. 

Millions for Cancer Research.—The American 
Society has awarded $3,500,000 for cancer research in the year 
beginning September 1. Specific allotments include Columbia 
University, $242,288 in fellowships and individual and institu 
tional grants; Memorial Hospital and the Sloan-Kettering 
Institute, $136,276, and Cornell University, $76,205. The largest 
allotment was made to the University of Chicago, which will 
receive $332,047. Institutions and individual scientists in thirty 
states participate in the awards, with groups in New York state 
receiving about one sixth of the total. Massachusetts, Illinois 
and Pennsylvania follow in that order. 

Meeting of the Society for Study of Arteriosclerosis.— 
The American Society for the Study of Arteriosclerosis will hold 
its annual meeting at the Hotel Knickerbocker, Chicago, October 
31 to November 1 under the presidency of Dr. William B. 
Kountz, St. Louis, Mo. Papers to be presented include the 
following : 

I. Mark Scheinker, Cincinnati, Cerebral 

H yvypertension. 
Konrad E. Bloch, Ph.D., Chicago, 
Metabolism of Cholesterol 
William H. Davis, Two Harbors, Minn., 


Cancer 


Vascular Changes in Arterial 


Some Aspects of the Intermediary 


Clinical Diagnosis of Arterio 


sclerosis 

Russell L. Holman, New Orleans, Studies on the Relationship of Diet 
and Renal Insufficiency to Arterial Disease. 

Rudolf Altschul, Saskatoon, Canada, New Experiments in Arterio 


sclerosis. 
The guest speaker at the banquet October 31 at 7:30 p. m 
will be Dr. Cassius J. Van Slyke, Washington, D. C., director, 
National Heart Institute. 


Marriages 


Wittiam Cart Lupwic Drerensacu III], Long Island, N. Y., 
to Miss Martha Kahle of Shelter Island, September 11. 


Howarp Carter Davis Jr., Greenwich, Conn., to Miss 
Patricia Nichols French of New York, July 20. 

Cuartes R. Wittson, Wilmington, Ill, to Mrs. Sallie 
Satterfield of Nokomis at Taylorville, July 2. 

Ricuarp E. H. DuisperG, Philadelphia, to Miss Agnes 


Adamy of New Brunswick, N. J., July 16. 
Davip L. RosencraNns, Towanda, Pa., to 
Allen in Montclair, N. J., July 17. 
Marutn Boyp Hoce to Miss Martha Nell Greenwood, both 
of Little Rock, Ark., August 16. 
Cuartes M. ALLaBeNn, Binghamton, N. Y., to Mrs. 
K. Stevens in Buffalo, July 1. 
Witt1amM R. Dewar to Miss 


Miss Barbara §, 


Mary 


Thelma J. Neidig, both of 


Allentown, Pa., July 10. 

He_mvut Baum, Berlin, Germany, to Miss Betty Marsh of 
St. Paul, August 22. 
—— H. BAKER to Miss Judith Elster, both of Los Angeles, 
uly 11. 




















Deaths 


Solomon Solis-Cohen, Melrose Park, Pa., died in the Jew- 
ish Hospital, Philadelphia, July 12, aged 90, of bronchopneu- 
monia and parkinsonism. Dr. Solis-Cohen was born in 
Philadelphia Sept. 1, 1857 and received his medical degree 
from Jefferson Medical College, Philadelphia, in 1883. Five 
years later he was appointed lecturer in clinical medicine. He 
was professor of clinical medicine from 1902 to 1927, when 
he was made emeritus professor. Dr. Solis-Cohen had been 
professor of clinical medicine and therapeutics at the Phila- 
delphia Polyclinic and the College for Graduates in Medicine 
from 1887 to 1902 and lecturer in therapeutics at Dartmouth 
College from 1890 to 1892. In 1902 and 1903 he was chairman 
of the Section on Materia Medica, Pharmacology and Thera- 
peutics of the American Medical Association and in 1907 a mem- 
ber of the House of Delegates. He was a fellow of the College 
of Physicians of Philadelphia, American College of Physicians 
and the American Association for the Advancement of Science 
and an honorary member of the Medical and Chirurgical 
Faculty of Maryland and other medical societies. From 1899 
to 1913 he was a recorder for the Association of American 
Physicians, and in 1898 and 1899 was president of the Phila- 
delphia County Medical Society. Dr. Solis-Cohen served on 
the Philadelphia Board of Education from 1925 to 1944 and 
on the council of the Jewish Agency for Palestine from 1920 to 
194°. and he was a founder of the Jewish Theological Seminary 
of \merica. From 1887 to 1927 he was physician at Philadelphia 
Gencral, Jefferson and Jewish hospitals and later was con- 
sulting physician. He was a trustee of the United States 
Pharmacopoeia from 1920: to 1940, and was the author of 
“Thcrapeutics of Tuberculosis,” 1891, “Essentials of Diagnosis” 
with A. A. Eshner, 1892-1900, and “Pharmacotherapeutics, 
Matcria Medica and Drug Action” with T. S. Githens, 1928, and 
editor and contributing author of “A System of Physiological 
Therapeutics” in eleven volumes, from 1901 to 1904. In 1899 
he was a delegate to the third Zionist Congress in Basle. 

Berthold Steinbach Pollak ® Jersey City, N. J.; born in 
Vienna, June 26, 1873; Dartmouth Medical School, Hanover, 
N. H., 1896; member of the House of Deiegates of the Ameri- 
can Medical Association in 1928 and from 1931 to 1933; specialist 
certiied by the American Board of Internal Medicine; fellow 
of the American College of Physicians; served as vice president 
and president of the Hudson County Medical Society; member 
and director of the National Tuberculosis Association, which 
he represented at various times as delegate at conferences of the 
International Union Against Tuberculosis at London, Paris, 
Lausanne, Brussels, Oslo, Warsaw and Washington; named 
U. S. delegate to a tuberculosis conference held in Rome; mem- 
ber and director of the American Heart Association and the 
American Trudeau Society; past president of the New Jersey 
Public Health and Sanitary Association, New Jersey Tubercu- 
losis League and the New Jersey Hospital Association ; member 
of the executive committee of the Hudson County Tuberculosis 
League; chairman of the medical board of the Deborah Jewish 
Consumptive Sanatorium in Browns Mills; phthisiologist at 
St. Mary’s Hospital, Hoboken, Beth Israel Hospital, Newark, 
Jersey City Medical Center and Christ Hospital; early in his 
career appointed medical director of the Hudson County Tuber- 
culosis Hospital, which in 1946 was renamed in his honor the 
Berthold Steinbach Pollak Hospital for Chest Diseases; died 
in his apartment at the hospital June 27, aged 75, of cerebral 
thrombosis. 


Otto Marburg, New York; born in Roemerstadt, Austria, 
May 25, 1874; Medizinische Fakultat der Universitat, Wien, 
Austria, 1899; clinical professor of neurology at the Columbia 
University College of Physicians and Surgeons; member of the 
\merican Medical Association and the New York Academy of 
Medicine; honorary member of the American Neurological 
Association, the Philadelphia and New York Neurological 
societies, the Vienna Medical Society and various other 
scientific associations; served as a vice president of the Inter- 
national Neurological Congress; specialist certified by the 
American Board of Psychiatry and Neurology; for many 
years chief of the Neurological Institute of the University of 
Vienna; on the consulting staffs of Montefiore Hospital and 
the New York Post Graduate Medical School and Hospital; 
author of “Microscopic Topographic Atlas of the Central 
Nervous System,” the third edition published in 1927, and many 
other books on his speciality; died in the Mount Sinai Hospital 
June 13, aged 74. 

Otho August Fiedler ®@ Sheboygan, Wis.; born in Stock- 
bridge, Wis., March 9, 1873; Wisconsin College of Physicians 
and Surgeons, Milwaukee, 1902; past president of the state 
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board of health, State Medical Society of Wisconsin and the 
Sheboygan County Medical Society; served in the Spanish- 
American War and with the American Expeditionary Forces 
in France during World War I; fellow of the American College 
of Physicians; specialist certified by the American Board of 
Internal Medicine; formerly assistant professor of surgery at 
the Marquette University School of Medicine, Milwaukee; past 
president.and formerly chief of staff of the Sheboygan Clinic, 
of which he had been one of the organizers in 1921; instru- 
mental in the organization of the Sheboygan Memorial Hos- 
pital, where he had been chief of staff and where he died June 
22, aged 75, of coronary thrombosis and carcinoma of the 
bladder. 


David von den Berg Le Mone ® Columbia, Mo.; born 
in Grand Rapids, Mich., July 21, 1904; Washington University 
School of Medicine, St. Louis, 1934; associate professor of 
roentgenology at the University of Missouri School of Medi- 
cine; specialist certified by the American Board of Radiology, 
Inc.; member of the Radiological Society of North America, 
Inc., and the American College of Radiology; chief of staff of 
Boone County Hospital; roentgenologist at Audrain Hospital, 
Mexico, St. Joseph’s Hospital in Boonville and St. Mary’s Hos- 
pital in Jefferson City; roentgenologist at the University Hos- 
pitals and the Ellis Fischel State Cancer Hospital; consulting 
roentgenologist at the State Hospital in Fulton and the Mis- 
souri State Penitentiary Hospital in Jefferson City; died in 
Glockner Hospital, Colorado Springs, June 11, aged 43 of coron- 
ary thrombosis. 

Thomas Trovillo Sheppard @ Pittsburgh; born in Pitts- 
burgh, Sept. 17, 1891; Columbia University College of Phy- 
sicians and Surgeons, New York, 1918; associate professor of 
medicine at the University of Pittsburgh School of Medicine ; 
president of the Allegheny County Medical Society; past presi- 
dent of the Pittsburgh Academy of Medicine; on the staffs of 
the Magee, Presbyterian and Eye, Ear, Nose and Throat hos- 
pitals; director of the Renziehausen Memorial Ward and Clinic 
at Children’s Hospital; member and chief of staff at Western 
Pennsylvania Hospital, where he died July 5, aged 56, of 
encephalomalacia and arteriosclerosis. 

Harry Anthony Keenan, Stoughton, Wis.; Rush Medical 
College, Chicago, 1903; served during World War I; lieutenant 
colonel, medical reserve corps, not on active duty; past presi- 
dent of the board of trustees of the Lake View Sanatorium in 
Madison; on the visiting staffs of the Methodist Hospital in 
Madison and Stoughton Community Hospital; member of the 
American Medical Association; in 1943 was selected by Look 
magazine as the typical home front physician in wartime; died 
in the Wisconsin General Hospital, Madison, July 1, aged 70, 
of cerebral thrombosis and diabetes mellitus. 


James Edwards Poore ® Lieutenant Colonel, U. S. Army, 
retired, Washington, D. C.; born on Feb. 24, 1876; Bellevue 
Hospital Medical College, New York, 1897; veteran of the 
Spanish-American War; served on the Mexican border in 1916 
and overseas during World War I; served with the Army of 
Occupation in Germany; postwar duties included service in 
China and the Philippines; entered the medical corps of the 
U. S. Army as a major in 1920; promoted to lieutenant colonel 
in 1937; retired Feb. 29, 1940; died in the Walter Reed General 
Hospital April 3, aged 72. 

John Wesley Judd @ Ithaca, N. Y.; born in 1870; Uni- 
versity of Vermont College of Medicine, Burlington, 1896; 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc.; fellow of the American College of Surgeons ; 
past president of the Tompkins County Medical Society; 
served as health officer and coroner; affiliated with Tioga 
County General Hospital in Waverly and on the staff of 
Tompkins County Memorial Hospital, where he was president 
of the staff and where he died June 6, aged 78, of heart 
disease. 

Sarkis H. Abkarian, Pelham, N. Y.; University of the City 
of New York Medical Department, New York, 1889: died in the 
New Rochelle (N. Y.) Hospital June 24, aged 85, of cerebral 
thrombosis and arteriosclerosis. ‘ 

Frank Benjamin Allison, Detroit; Detroit College of Medi- 
cine, 1905; member of the American Medical Association ; affili- 
ated with St. Luke’s Hospital; died in the Harper Hospital 
June 30, aged 68, of coronary thrombosis. 


Harry William Vernette Beals ® Mayview, Pa.; Temple 
University School of Medicine, Philadelphia, 1937; interned at 
the Hamot Hospital in Erie; member of the American Medical 
Association; served in the medical corps, Army of the United 
States, during World War II; associated with the Mayview 
Hospital ; died June 26, aged 37, of coronary occlusion. 
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Richard Lorenzo Brown, Gloster, Miss.; Cincinnati College 
of Medicine and Surgery, 1889; member of the American Medi- 
cal Association; died in McComb, June 18, aged 81. 

William J. Burns, Glen Cove, N. Y.; Bellevue Hospital 
Medical College, New York, 1882; at one time health officer 
of the town of Oyster Bay; died in May, aged 8&9. 

Edward Buehler Clement @ Salisbury, N. C.; Jefferson 
Medical College of Philadelphia, 1906; served during World 
War I; died in Brunswick, Ga., June 18, aged 66, of coronary 
occlusion 

William Henry Chambers, Dierks, Ark. (licensed in 
\rkansas in 1903); died in Little Rock June 4, aged 69. 

Corben Jay Decker ® Surgeon, Lieutenant Commander, 
U. S. Navy, retired, Athens, Ga.; Jefferson Medical College 
of Philadelphia, 1880; entered the U. S. Navy in July 1906 and 
retired Aug. 31, 1907 for disability resulting from an incident 
of service; served during World War I; died in the General 
Hospital June 21, aged 86, of coronary thrombosis. 

Walter den Bleyker ® Kalamazoo, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900; city physician in Kalamazoo from 1906 to 1908; past 
president of the Kalamazoo Academy of Medicine; at one time 
superintendent of Fairmount Hospital; died June 29, aged 71, of 
heart failure 

Frederick Luke Doucett, Weymouth, Mass.; Tufts College 
Medical School, Boston, 1900; member of the American Medi- 
cal Association; for many years a member and formerly chair- 
man of the board of health; died June 19, aged 78, of arterio- 
sclerotic heart disease and cerebral hemorrhage. 

Harry Baker Dow, West Springfield, Mass.; Baltimore 
Medical College, 1911; also a pharmacist; member of the 
board of health; died in the Springfield (Mass.) Hospital June 
7, aged 71, of hypertensive cardiovascular disease and hemiplegia 

Stanley Waldo Dowling ® Santa Cruz, Calif.; Cooper 
Medical College, San Francisco, 1912; died in the French 
Hospital June 26, aged 60, of carcinoma of the colon and 
coronary thrombosis. 

Henry Cuttino Dozier, Ocala, Fla.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1903; member 
of the American Medical Association and the Southeastern Sur- 
gical Congress; fellow of the American College of Surgeons; 
past president of the Florida Medical Association; on the staff 
of Monroe Memorial Hospital; died in Lavallette, June 16, 
aged 69, of coronary occlusion. 

Henry A. Dunphy ® Palmer, Mass.; Baltimore Medical 
College, 1908; associate medical examiner for the Palmer dis- 
trict of Hampden County; served on the staff of Mercy Hos- 
pital in Springfield, where he died June 11, aged 66, of cerebral 
embolism. 

Willis E. Elder, Columbus, Ohio; College of Physicians 
and Surgeons, Baltimore, 1895; formerly assistant chief medical 
examiner of the Ohio State Industrial Commission; died June 
14, aged 81, of chronic myocarditis. 

Carrie Innes Felch, Boston; Tufts College Medical School, 
Boston, 1906: member of the American Medical Association ; 
died June 11, aged 75, of cerebral hemorrhage. 

Elisha Flagg, Boston; Harvard Medical School, Boston, 
1901: member of the American Medical Association ; at one time 
treasurer of the Boston Medical Library; served on the staff 
of Massachusetts General Hospital; died June 8, aged &2, of 
heart disease. 

W. Sturgis Frankenburger ® Carmichaels, Pa.; Jefferson 
Medical College of Philadelphia, 1911; served during World 
War I; formerly member of the school board; died June 1, 
aged 61, of coronary occlusion, arteriosclerosis and diabetes 
mellitus. 

Henry Gray Glover, Jackson, Mich.; the Hahnemann Medi 
cal College and Hospital, Chicago, 1882; member of the Amer- 
ican Medical Association; died June 21, aged 87, of coronary 
thrombosis. 

James Mines Godfrey, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1904; Jefferson Medical 
College of Philadelphia, 1906; professor emeritus of anesthesia 
at the Hahnemann Medical College and Hospital of Philadelphia ; 
member of the American Society of Anesthesiologists; died at 
Buck Hill Falls, Pa., June 30, aged 67, of carcinoma of the left 


lung. 

Charles Augustus Goodrich ®@ Hartford, Conn.; Columbia 
University College of Physicians and Surgeons, New York, 
1896: member of the New England Pediatric Society; past 
president of the Hartford County Medical Society; affiliated 
with Hartford Hospital, where he died June 13, aged 76. 
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Herschel Willman Goss, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1929; member of the American 
Medical Association; died May 21, aged 44, of cerebral hemor- 
rhage and malignant hypertension. 

William Brandon Gregory ® Owego, N. Y.; Syracuse 
University College of Medicine, 1934; interned at the Bing- 
hamton City (N.Y.) Hospital; died in Lima, Ohio, June 12, 
aged 41, of injuries received in a plane crash. 

Bert C. Hall, Pompeii, Mich.; Detroit College of Medicine, 
1897; fellow of the American College of Surgeons; for many 
years associated with the R. B. Smith Memorial Hospital in 
\lma; died June 30, aged 80, of coronary embolus. 

F. L. C. Helm @ Baltimore; Georgia College of Eclectic 
Medicine and Surgery, 1912; formerly coroner of the Western 
District; on the staff of the Church Home and Hospital; died 
in Bon Secours Hospital June 7, aged 64, of thyrotoxicosis. 

William Francis Hill, Jersey City, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1919: 
died in the Jersey City Medical Center June 20, aged 52. 

Wilgus Alexander Holman, London, Ohio; Jefferson Medi 
cal College of Philadelphia, 1923; member of the American 
Medical Association; died June 10, aged 50, of coronary occlu- 
sion. 

Vincent Joshua Horton ® Calmar, Iowa; State University 
of lowa College of Medicine, Iowa City, 1923; died in the 
Kahler Hospital, Rochester, Minn., May 31, aged 51, of embol- 
ism following an operation. 

Edward Lamar Kelly, Repton, Ala.; Medical College of 
Alabama, Mobile, 1900; for many years county health officer; 
member of the American Medical Association; died June 5, 
aged 77, of cerebral hemorrhage. 

John Timothy Kennedy ® Medical Inspector, Commander, 
U. S. Navy, retired, Ogunquit, Me.; University of the City of 
New York Medical Department, New York, 1894; fellow of 
the American College of Surgeons; entered the U. S. Navy 
in 1900 and retired June 30, 1936; died in Naval Hospital, 
Portsmouth, June 3, aged 75, of coronary thrombosis. 

Perry Firestone King ® Alliance, Ohio; Western Reserve 
University Medical Department, Cleveland, 1904; fellow of the 
American College of Surgeons; affiliated with Alliance City 
Hospital; for many years closely identified with Mount Union 
College; died May 16, aged 70, of coronary Scclusion. 

Edgar Thorp Lassetter, Albuquerque, N. M.; Southern 
College of Medicine and Surgery, Atlanta, 1913; also a graduate 
in pharmacy; veteran of the Spanish-American War; a member 
of the state board of health and the board of trustees of the 
Lovelace Foundation for Medical Education and Research; 
vice president of the board of governors of the Lovelace Clinic; 
on the staff of St. Joseph Hospital; died June 27, aged 73, of 
cerebral hemorrhage. 

Carl Copeland MacCorison ®@ North Berwick, Me.; 
Dartmouth Medical School, Hanover, N. H., 1906; for many 
years superintendent of the North Reading (Mass.) State Hos- 
pital; died in the Henrietta D. Goodall Hospital, Sanford, 
June 3, aged 70. 

John Harry Mallery, Trail, Ore.; Medical Department of 
the University of California, San Francisco, 1902; served 
during World War I; formerly affiliated with the U. S. Public 
Health Service reserve and on the staffs of various Veterans 
Administration hospitals; died June 30, aged 70, of heart 
disease. 

Earle Clarence McBride ® Terre Haute, Ind.; University 
of Louisville Medical Department, 1907; served as president 
of the Terre Haute Academy of Medicine and the city board of 
health; chief of medical service of St. Anthony’s Hospital; 
died June 5, aged 73, of coronary occlusion. 

Vincent Valens McCabe, Millbrook, N. Y.; Baltimore 
Medical College, 1901; died May 30, aged 73, of subdiaphragm- 
atic abscess and toxemia. 

Leo Thomas McCready, Boston; Tufts College Medical 
School, Boston, 1906; member of the American Medical Asso- 
ciation; examining physician for the local Selective Service 
Board during World War II; died May 5, aged 68, of carci- 
noma of the larynx. 

Edel Farnandis McIntosh Sr., Chattanooga, Tenn; 
Meharry Medical College, Nashville, 1912; formerly city phy- 
sician; died May 8, aged 60, uf coronary occlusion. 

John Franklin Mecluskey @ Philadelphia; Maryland Medi- 
cal College, Baltimore, 1911; on the staffs of the Episcopal 
and St. Mary’s hospitals; died in the State Hospital, Marlboro, 
N. }., June 9, aged 71, of cerebral hemorrhage. 
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Henry Chalmers Mitchell, New Castle, Pa.; Jefferson 
Medical College of Philadelphia, 1903; member of the Amer- 
Medical Association; medical examiner for the public 
on the staff of the Jameson Memorial Hospital, where 
he died June 6, aged 69, of carcinoma of the liver. 

Edward Everett Moore, Mount Airy, N. C.; College of 
Physicians and Surgeons, Medical Department ot Columbia 
College, New York, 1891; died in Morganton May 26, aged 89 


can 


Scie ols : 


John Aloysius Murphy, New Haven, Conn.; New York 
University Medical College, New York, 1897; on the staff 
the Hospital of St. Raphael, where he died June 1, aged 


of carcinoma of the transverse colon. 
James Cheston Ogden ® Long Beach, Calif.; State Uni- 
versity of lowa College of Medicine, Iowa City, 1930; spe- 
cialist certified by the American Board of Ophthalmology; 
mber ‘of the American Academy of Ophthalmology and Oto- 
yngology; on the staffs of Seaside Memorial, St. Mary’s 
ind Community hospitals; died May 25, aged 45. 
Thomas L. Peacock, Lake Odessa, Mich.: Michigan Col- 


] 


lege of Medicine and Surgery, Detroit, 1899; died May 27, 
aged 79, of valvular heart disease. 
Clarence Fay Rinkle, New Hartford, N. Y.; Albany 


(N.Y Medical College, 1916; died May 30, aged 60, of pul- 
monary tuberculosis. 

Gus Thompson Rumbaugh, Villisca, Iowa; Kentucky 
School of Medicine, Louisville, 1890; died in Clarinda May 1, 
aged 81, following a fracture of the right hip due to a fall. 
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George Walter Sapp, Newark, Ohio; Ohio State University 
College of Medicine, Columbus, 1911; member of the Amer- 
ican Medical Association; died May 23, aged 61, of coronary 
occlusion. 

Henry Snure ® Angeles; University of Louisville 
School of Medicine, 1910; specialist certified by the American 
Board of Radiology, Inc.; fellow of the American College of 
Physicians; member of the American Roentgen Ray Society, 
Radiological Society of North America and the American Col 
lege of Radiology; served during World War I; for many 
years on the staff of California Hospital; died in St. Vincent's 
Hospital May 17, aged 60, of cerebral hemorrhage. 

George Elmer Strout ® Minneapolis; University of Minne- 
sota Coilege of Medicine and Surgery, Minneapolis, 1901; 
formerly assistant professor of ophthalmology and otolaryng- 
ology at his alma mater; chief of staff, Wells Memorial Dis- 
pensary ; member of the staffs of University, Eitel, Northwestern 
and St. Barnabas hospitals; oculist to the Minneapolis and St 
Louis Railroad; died May 10, aged 75, of coronary throm- 
bosis. and myocardial infarction. 

Martillus L. Todd ® Major, U. S. Army, retired, Charles- 
ton, S. C.; Baltimore Medical College, 1897; at one time on 
the faculty of his alma mater; entered the medical corps of 
the U. S. Army as a major in 1920 and retired Jan. 31, 1931 
for disability in line of duty; served during World War I; 
died in the Roper Hospital, May 30, aged 78, of carcinoma of 
the prostate. 


Los 











Lieut. Hiterp W. JENKINS 
(MC) U.S.N.R., 1914-1942 





Compr. MeIno_tpw V. Kappius 
(MC) U.S.N.R., 1899-1946 








Capt. ALEXANDER A. St. CLair, 
M.C., A.U.S., 1911-1945 


KILLED IN ACTION 





Hilerd Westley Jenkins, River Forest, Ill.; aged 28; 
born in Forest Park March 6, 1914; University of Illinois 
College of Medicine, Chicago, 1938; interned at the Cook 
County Hospital in Chicago; member of the American 
Medical Association; entered active duty as a lieutenant 
in the medical corps of the U. S. Naval Reserve in 
December 1941 at the Naval Hospital in San Diego; on 
Dec. 9, 1941 assigned to the Harris, a hospital ship which 
during the ensuing months made numerous trips to Pearl 
Harbor; on Feb. 22, 1942 transferred to the destroyer 
U. S. S. Worden of the Pacific Fleet and in September 
1942 to the U. S. S. Monssen, which on Nov. 13, 1942 
engaged in battle with the enemy off Savo Island near 
Guadalcanal with great loss of life. 

Meinolph Valen Kappius, Long Beach, Calif.; born 
in West Point, Neb. Feb. 23, 1899; Harvard Medical 
School, Boston, 1924; specialist certified by the Amer- 
ican Board of Obstetrics and Gynecology, Inc.; member 
of the American Medical Association and the Massachu- 











setts Medical Society; formerly assistant in obstetrics at 
his alma mater and affiliated with Boston Lying-In and 
the Massachusetts General hospitals in Boston and the 
Free Hospital for Women; began active duty as a lieuten- 
ant commander in the medical corps of the U. S. Naval 
Reserve in April 1942; promoted to commander ; officially 
reported missing in action Jan. 24, 1945, while attached 
to the U. S. S. Kadasak Bay; the plane in which he was 
flying was lost in the vicinity of the Admiralty Islands; 
the date of death was determined for administrative pur- 
poses within the Naval service to be Jan. 25, 1946, aged 47. 
Correction,—Above is the correct photograph of Capt. 
Alexander A. St. Clair, M.C., A. U.S., who was reported 
missing in action on a flight over the Asiatic area July 13, . 
1943, and declared dead as of Dec. 19, 1945. In a num- 
ber of copies of THe Journat, September 18, page 227, 
Dr. St. Clair’s obituary was printed under the picture of 
Comdr. Meinolph V. Kappius, M.C., U.S.N.R., whose 
obituary appears on this page. 




























Foreign Letters 


LONDON 


(From Our egular (C orrespondent 


Aug. 28, 1948 
Record Vital Statistics 

During the war, with all its hardships and privations, British 

statistics actually Now, when 


still suffering from the after-effects of the war in the 


vital showed an improvement. 


we are 
form of scarcity and rationing of food, the same improvement 
continues. New low records for infant mortality, the general 
death rate and deaths from influenza in the first quarter of the 
shown in the Registrar-General’s returns, 


present year are 


which have just been published. The provisional infant mor- 
thousand live 


It was 11 below the figure for 


was 41 per births, the lowest ever 


tality rate 
recorded for any first quarter 
below the average for the 


It has already been 


the same period last year and 25 
March quarters of the preceding ten years. 
announced that the provisional rate for the second quarter of 


this year is 31, the lowest on record for any quarter. 


Births 


during the same period showed a rate of 18.9 per 


thousand compared with 17.8 for the preceding quarter and 
22.8 for the corresponding quarter of 1947. The average birth 
rate for the first quarters of the five years 1942 to 1946 was 
16.7. The death rate for the March quarter of 1948 was 12.4 
per thousand, a new low record for that quarter. It compares 
vith 17.1 for the corresponding quarter of 1947 and an average 
for the 1942 to 1946 of 14.3. Deaths from 
influenza among civilians numbered only 644. The lowest num- 
ber previously recorded in a first quarter was 1,470 in 1945, 
first 1938 to 1947 


first quarters of 


and the ten year average for quarters of 


vas 3.800 
Two Healthy Young Cadets Die After an Eight 
Mile Training March 


The country has been shocked by the deaths of two officer 
They col- 


cadets, aged 19, during normal military training. 
lapsed after an 8 mile route march partly over country and 
partly along roads, which had been arranged as part of their 


normal training. Each was in his thirteenth week of training. 
[here was no specified time in which the march had to be com- 
pleted. The syllabus, which had been carried out, included a 
4 mile march without equipment but with rifles and a 2 mile 
march in battle order. Of the 32 members of the squad 3 were 
subsequent]y admitted to hospital, and of these the 2 mentioned 
died. At the coroner's inquest it was stated that the necropsies 
showed no signs of disease; the cadets were quite healthy. The 
only other factor was an exceedingly hot day. The verdict was 
heat stroke No blame was attached to any one 


But the War Office issued an order that exercises 


death from 
in command. 


should be less stringent during the hot weather. 


Shortage of Doctors and Excess of Applicants for 
Entry to Medical Schools 


Health Service, which in one blow establishes 


The National 
medical socialism for the whole country, has come into force 
with remarkably little disturbance. Its efficacy, of course, 
depends on the quantity and quality of the doctors operating 
According to some only 
There is no lack of 


it. The former is certainly deficient. 
half the requisite number are available. 
entrants for the medical schools. The trouble is that the schools 
cannot immediately expand because laboratory and lecture room 
space is limited, as is the number of teachers. For each vacancy 
in the schools the applicants for entry range from 3 to 20, 
though this ratio exaggerates the excess because to an unknown 
extent some candidates apply to several schools. The difficult 
task of selection is carried out by the dean alone in half of the 
at others by a committee. In an article devoted to 


schools : 
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student selection, Lancet declares that this has become harder 
than ever. For the coming year one London school has 700 
applicants for 65 places, another 600 for 100 and a third 400 
tor 20 places. The question, “Is there any good reason for 
rejection?” has given way to “Is there any good reason for 
acceptance?" Methods vary widely. The universities require 
candidates to complete forms of questionnaires and a confidential 
report is then obtained from a head master or employer. 
Primary selection is made and then final selection by interview. 
The universities are so filled with students of this country that 
from the Dominions o1 


from whether 


Colonies or from foreign countries, can seldom be accepted 


candidates overseas, 


An Operating Theater for the Training 
of Students 
The Nuffield Operating Theater, specially designed for the 


training of students and for experiments in new surgical 
methods, was opened at Johannesburg by Sir Hugh Cairns, 
professor of surgery at Oxford University, who is on lecture 
\frica. It seems to be the only one of the kind 
It was designed by W. E. Underwood, professor 


It will enable 


tour in South 
in existence. 
of surgery in the University of Witwaterstrand. 
students to learn theater technic at their leisure, instead of in 
hospitals, where precision and speed are essential. It is a 
replica of the most modern hospital theaters 


ITALY 
(From Our Regular Correspondent) 
FLorence, Aug. 7, 1948 


Intoxication With Trinitrotoluene 


At a meeting of the Association for Legal and Occupational 
Medicine presided over by Professor Palmieri, Drs. Caccuri and 
Sessa discussed intoxication by trinitrotoluene. They reported 
the results of research on 100 workmen who unloaded munitions 
in a dockyard near Naples. The workers were exposed to 
contact with trinitrotoluene either through the air because of 
the vapors, by the cutaneous route, or by the gastric route in 
the form of powder. The workmen had been exposed to trini- 
trotoluene for periods varying from three to ten months. 

The symptoms reported were disturbances of the liver (pain, 
hepatomegaly, subicterus, or icterus); nervous disorders (head- 
aches, vertigo, asthenia); disturbances of digestive apparatus 
(gastralgia, abdominal pains, anorexia, nausea, vomiting). 
Second in order were disturbances of the respiratory apparatus 
and of the cardiovascular apparatus (bradycardia, arterial 
hypotension). 

Laboratory studies showed a positive Takata-Ara reaction 
and a positive Webster urine reaction in some of the cases, and 
an increase in azotemia in some cases. The examination of 
peripheral blood revealed a reduction of hemoglobin and a 
decrease of red blood corpuscles in nearly all persons studied, 
mild anisocytosis, then chylocytosis in many cases; normal or 
subnormal white blood cell counts; reduction of blood platelets 
in the great majority of the workmen and a definite increase in 
reticulocytes in 50 per cent of the persons studied. In nearly 
all persons there was a drop of the neutrophils containing 
pathologic granulations in the granulograms which were made 
according to the indications of Benda: the percentual number 
of intermediate form was predominant as compared to all the 
others; next in order were the normal forms, and last those 
of the extreme type. The pathologic neutrogranulogram may 
be considered as in close connection with the toxic injury to 
the peripheral blood and to the liver. The constancy of the 
observation makes it useful for early diagnosis of intoxication 
with trinitrotoluene and as an index of the degree to which the 
blood and the liver are affected. 

At this meeting an order of the day was approved by which 


the Association of Legal and Occupational Medicine was held 
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to vote that occupational medicine should be included as an 
obligatory branch of study in the last biennium at the medical 
faculty. At the great universities, schools for specialists of 
occupational medicine should be instituted and hygiene should 
hecome an obligatory branch of study at the industrial and 
technical intermediate schools. 


Discussion on Immunology 
At the Congress of the Salerno Medical and Surgical Associa- 
tion, Professors Califano and Merlino presented reports on the 
subject “Blood in the Light of New Knowledge.” Professor 
Califano discussed the development of the concepts of immunol- 
ogy, emphasizing the nature of antibodies. Concerning gamma 
globulin he stated that one may think of it as a protein, the 
origin and significance of which have to do exclusively with 
immunity, and that since antibodies are constituted by gamma 
globulin or by components closely related to it, the problem 
identifies itself with that of the formation of serum globulin. 
here may be no doubt about the significance of lymphatic 
tissue in serologic immunity, although one must recognize always 
the important part of the reticulohistiocyte system in the genesis 
of the humoral immunity. The concept of elaboration of anti- 
bodies in strict dependence on protein alimentation may be 
considered as firmly grounded. The oniy alimentary factor 
which has an effect on the contents of antibodies in the serum is 
the amount of aminoacids in the diet. 
discussing the problem of blood transfusions, Professor 
Merlino pointed out the modern views on agglutinogens and 
agelutinins, on the Rh factor. and on the Hr factor. 


The New Commissioner for Public Health 

‘rofessor Cotellessa, member of Parliament, has been nomi- 
nated High Commissioner for Hygiene and Public Health. He 
started his scientific career at the hospital for infectious diseases 
“D. Cotugno” in Naples, then devoted himself to pediatry 
am! as an assistant at the clinic of Naples and other Italian 
medical centers, becoming an associate professor in this speci- 
He founded the Abruzzo section of the Pediatric Associa- 
tion and organized a service of consultation and assistance for 
the National Maternity and Child Welfare in the 
f Chieti. 


ality. 
Province 


BUENOS AIRES 
(From Our Regular Correspondent) 
Aug. 15, 1948. 


Thoracic Esophagectomy and Neoplasm 
of the Esophagus 

In the National Academy of Medicine of Buenos Aires Prof. 
Dr. Ricardo Finochietto, together with Dr. J. Horacio Resano, 
related the results in 100 patients who survived this operation. 
the first transthoracic esophagectomy done by him 
thirty years ago the good results have been obtained with 
better anesthesia, a better understanding of the physiology of 
operative shock and a better knowledge of surgical pneumo- 
thorax. Essential are the unlimited operative transfusion 
(according to the necessities of the patient), avoiding anoxia, 
and also standardization of the operation, trained personnel, 
appropriate instruments and antibiotics. 

Of the 100 patients with cancer 50 were operable, but only 
For resection the authors fix an arbitrary 


Since 


25 were resectable. 
limit: 7 cm. in the roentgenologic picture; in cases of greater 
the laborious or absolutely impossible. 


tumors resection is 


Neither the age nor bad general conditions are considered as 
absolute contraindications. The actual mortality is 40 per cent. 

The authors are of the opinion that the Thorek method leaves 
the patient practically invalid with few chances for normal 
deglutition; furthermore, 32 of the 33 patients who survived 
protested and wanted the artificial esophagus, only 1 being 
satisfied with the two fistuias. 


Seven of these 33 patients are 
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alive. The maximum time of survival after esophagoplasty is 
two years. 

The other terminal method, anastomosis, permits an immedi- 
ate restoration of the deglutitive function; 22 of 67 patients 
treated by this method died of recurrences; the longest time 
a patient survived was four years and seven months. Of the 
67 patients 47 were operated on according to the method of 
Biondi; 9 that of Garlock, and 11 that of Lewis. 

The authors consider that the prolongation of life is greatest 
with resection of the tumor with transthoracic anastomosis. 


Thyroid Insufficiency Due to Inhalation 
of Sulfonamide Drugs 
Prof. Dr. E. B. del Castillo and his collaborators, Dr. F. 
Irigoyen and F. Vivone, observed 2 cases of thyroid insuf- 
ficiency after prolonged inhalation of “prontosil” (an azosulfa- 
only one of the patients 
Such 
seems 


mide) due to working circumstances ; 
had goiter. Both improved with thyroid medication. 
cases can be considered as professional accidents. It 
convenient that specialists of the respiratory tract control the 
thyroid function during prolonged treatment with sulfonamide 


nebulization. 


Excretion of Pituitary Gonadotropins 
During Amenorrhea 

In order to make a classification on a physiologic basis Drs. 
A. de la Balze and J. Argonz employed the test of pituitary 
gonadotropin in the urine (modification of the biologic method 
of Zondek) in 83 amenorrheic women. According to 155 tests of 
the follicle-stimulating hormone which had been carried out, 
these patients could be divided in three principal groups, accord- 
ing to the amount of this hormone (increased, diminished or 
normal). This method is considered useful and permits one to 
state in a case of amenorrhea the different types of gonadal 
insufficiency, the stage of the gonadotropic pituitary function and 
as result of these items, the physiopathologic diagnosis of the 
amenorrheas. 


Pan-American Congress of Gastroenterology 

The subjects for discussion, at this congress were mentioned 
in THE JouRNAL, June 12, page 659. The American guests, 
Drs. H. Bockus, C. A. Broders and B. B. Crohn, lectured also 
in the National Academy of Medicine, which designated them 
honorary members. Their contributions to the congress have 
been much esteemed. Other prominent lecturers came from 
Chile, France, and Uruguay. The 
deliberations on the main subject, “Chronic Cholecystitis without 
Stones,” took place under the chairmanship of Prof. Dr. Carlos 
Bonorino Udaondo, President of the National 
Medicine. The Interamerican Association of Gastroenterology 
has been founded, with headquarters in Buenos Aires. The 
second congress will be held in 1950 in Rio de Janeiro, with 
the main subject “Pathology of the Small Intestine.” 


Brazil, Mexico, Spain 


Academy of 


Brief Items 

The Argentine Society of Microbiology has been founded, 
with Prof. Dr. A. Bachman as president——Dr. J. Taiana has 
been designated titular professor of thoracic surgery, as suc- 
cessor of Prof. José Arce. A commission of experts has been 
created for studying the administration of streptomycin, under 
the chairmanship of Prof. Dr. Roque A. Izzo, Interventor of 
the Faculty of Medicine of Buenos Aires. The Argentine 
League against Epilepsy has been founded, as a branch of the 
International League against Epilepsy; president is Dr. Aquiles 
Garciso, whose address is Argentine Medical Association, calle 
Santa Fe 1171, Buenos Aires———The Revista de Sanidad Aero- 
naéutica is a new trimonthly periodical, edited by the Direccién 
General de Sanidad de la Secretaria de Aeronautica. 














Correspondence 


FURTHER NOTES ON MEDICAL 
EDUCATION IN GERMANY 

In the May lI, 

Wright reported on the present status 

It might be of 


lo the Editor 1948 issue of THe JowRNat, 


page 5, Dr. Irving S 
of medical education in Germany and Austria. 
general Dr. Wright's discussion with 


information concerning German efforts to improve the reported 


interest to supplement 


Originating with a request from German sources 
Volhard), it 


shortcomings. 
(particularly from the frequently mentioned Dr. F. 
was my mission to serve as a consultant of our military govern- 
reform of German 


the 


the rehabilitation and 


Phe 


ment to assist in 


medical schools German origin of request was an 


Comparison of 


American 
Standard ~ — 


CORRESPONDENCE 





FACULTIES 


Appointment of part time clinical teachers, which has been 
more or less unknown in Germany in the past, is looked on with 
definite interest. The unfinished denazification procedures are a 
great obstacle in initiating such appointments as well as in suffi- 
cient staffing of the faculties in general. The denazification 
laws allow certain groups of persons to practice medicine, but 
do not allow them to teach. Other groups are permitted to do 
research, but 


handled differently by the different occupation powers. 


again not to teach. Denazification laws are 


German 
medical educators who are acceptable to one power are not 
acceptable to another. However, it is hoped that the denazifica 
tion procedures will be finished this year. For security reasons, 
medical research projects must be submitted to the powers of 


occupation, 


Vinimal Hospital Bed Requirements for American Teaching Hospitals Serving Medical Schools with Facilities 
Available in German Medical Sch 


ools * 


German Schools (Number of Beds) 


Friangen Frankfurt Heidelberg Marburg Miinchen Wirzbure 


Service (No. of Reds) 

Internal medicine wi “iT 355 Seo 10) wy 176 
(ienera! surgery.. im “7 4 4+ SOU 427+ Y] 
Psychiatry uM 200 2653 wy So S306 1en 
Pediatrics, 1 1s SS 9) 145 AD a 
Orthopedic surgery 60-80 mM) > t li of si) 
Otolaryngology 60-s0 tn 10; “M - 
Lrology HOO 7 37 
Ophthalmology 60-80 x 100) 34 6 Is. ss 
Neurology *.. 60-80) SA 8h son » 
Gynecology 60.20 a It 115 118 Peal 4 ll 
Contagious Diseases 

Adults 100 I ™ 4 37 

Children 16 
Puberculosis 

Adults it - 1k; “a ” 

Children Sei 
Obstetrics **. yee 3 111 7h iS lot 
Dermatology i“ uk ans 167 
\-Ray.. 6 75 
Dentistry a 

2,000 1,522 2,610 2,908 1,191 3,085 1,691 


Total 


American standard based on annual enrolment of one 
classes 
+ Including’ urology 
t Ineluding one hundred beds 
§ Including neurology. 


for neurology 


invaluable help in overcoming the primary defense reaction 


toward suggestions proposed by one associated with medical 
education of an occupying power. 

The main achievement of this mission was the establishment 
of an organization called Ausschuss fiir die Ausbildung und 


Fortbildung von Aerzten, an organization with aims similar 
to those of our Council on Medical Education and Hospitals. 
The present chairman of the Ausschuss is Prof. Kurt Felix, 
head of the Department of Vegetative Physiology at the Uni- 
versity of Frankfurt am Main. This Ausschuss will meet every 
vear on A_cension Day; its meetings are public, and participa- 
tion is open to all members of the medical profession, including 
medical students. To everyone familiar with German medical 
education, the establishment of such an Ausschuss is a 
forward that will make medical education in that country less 
autocratic and in general, of course, a step forward in making 
medical education in Germany a continuous problem, as it 


Founded only a year ago, the 


step 


already is in this country. 
Ausschuss is still in its infancy 


hundred new 
students, with not more than one hundred students in any of the advanced 


Combined with another service at Heidelberg, Marburg and Miinchen 
* Combined with another service at Frankfurt and Miinehen 
# Including obstetrics. 
* Combined with another service at Miinchen. 
++ Or enough to provide at least fifteen deliveries per student 


STUDENT BODY 


It is assumed that the overcrowding of German medical schools 
will be over by the end of this year. Paradoxic as it may seem, 
it will not be possible to limit the number of students and to 
introduce student the basis of facilities 
before the present overcrowding has passed. 
delay is that the overwhelming majority of the present medical 
students are veterans, and it can be readily understood that any 
procedure impeding economic adjustment of returning 
veterans would be inadvisable. Several causes have contributed 
to the present overcrowding of German medical schools. There 
was no deferment of German medical students during the war. 
The individual medical student received his education in leaps 
and bounds (educational furloughs). Therefore, at the present 
time, there are a great number of undergraduate medical students 
in various stages of education. This number is that much 
greater because the number of medical students increased 
appreciably during the war. Finally, far fewer examinations 
are given in the German medical curriculum than in the medical 


available 
The reason for this 


quotas on 


new 
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curriculum of this country, and, thus, undesirable students are 
not eliminated. No medical examiner will let a student fail an 
examination the second time, particularly under pressing eco- 
nomic conditions, if that student has spent six years in the 
armed forces and from two to four years in a medical school. 
\fost German veterans fall into this group. 


RECONSTRUCTION OF GERMAN MEDICAL SCHOOLS 


Reconstruction is in progress. Taking 1: 1,000 as the optimal 
physician-patient ratio from both the professional and economic 
point of view, as well as accepting the present number of physi- 
cians as amply sufficient and the period of thirty years as the 
working time of a German physician, one would need for the 
\merican Zone, with its 17,000,000 inhabitants, 17,000 physicians 
tu be replaced every thirty years, i. e., about 566 in one year. 
With six medical faculties in the American Zone (Erlangen, 
Frankfurt, Heidelberg, Marburg, Miinchen, Wiirzburg), that 
figure would require an entry class of about one hundred (100) 
students each year. The table gives the figures of the approxi- 
mate number of hospital beds for a teaching hospital with an 
annual class of one hundred (100) students suggested by our 
Council on Medical Education and Hospitals as compared with 
the January 1948 figures of the University Hospitals in the 
\merican Zone. 

CURRICULUM 

German medical educators are interested in starting a reform. 
lhey are hesitant in beginning their experiment immediately 
or the following reasons. At present, graduation from any 


xerman medical school is recognized for the whole of Germany, 
i. e., not only by the different states within each zone of occupa- 
tion but also by the individual states of all zones. Therefore, for 
the people of Germany medical licensure is still a keepsake and 
symbol of a unified Germany. Reform of a single medical 
school only—so desirable in starting a reform—faces the diffi- 
culty that graduates of this school may not obtain the licensure 
in other German states, but solely from the state in which the 
medical school is located. It may be added that in the Russian 
Zone of occupation the three single German states have a much 
lesser independent status than in the Western Zones and that 
the so-called German Central Administration in the Soviet Zone 
(an equal of which does not exist in the Western Zones) faces 
a much simpler problem. Plans for a reform in the Russian 
Zone have been published in Das Deutsche Gesundheitswesen 
(1:65-67, 1946; 1:566-568, 1946, and 1:597-600, 1946). It is 
interesting to note that such an outstanding German scientist 
as the well known pharmacologist Dr. W. Heubner of Berlin 
emphasized the similarity between the Russian and the American 
plans. It may also be pointed out that the Russian military 
government has a special medical educational section in its 
organization, which seems to be a constructive agent. 

The great problem of medical education in Germany at the 
present time is the problem of postgraduate training. Attempts 
for such a program are being made in several places. The newly 
established exchange program (Chief Civil Affairs Division of 
the Army, Special Staff, U. S. Army, Washington 25, D. C.) 
might perhaps be utilized in this connection. 

The Unitarian Service Committee, which has sent so many 
memorable American teaching teams to different European 
countries, will send one team to Germany this year. German 
medical educators also hope that it will be possible to establish 
closer contact with medical institutions of the U. S. Army in 
Germany. 

Ortro E. Gutrentac, M.D. 
University of California Medical School, 
The Medical Center, 
San Francisco. 
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SULFONAMIDE MIXTURES 

To the Editor:—In the July 24 issue of Tue JouRNAL there 
appeared a letter from Dr. David Lehr criticizing the con- 
clusions of Zeller, Hirsh, Sweet and Dowling, who found that 
the disadvantages of using a mixture of sulfadiazine and 
sulfamerazine outweigh the advantages. Inasmuch as the article 
by Zeller and associates seemed to be a valid interpretation of 
carefully observed clinical phenomena, it is important to evaluate 
the usefulness of the sulfonamide mixtures from a theoretical 
point of view. 

Although Lehr’s observations on the independent solubilities 
of sulfonamide drugs are widely known and accepted, few 
persons realize how little there is to gain by using such 
mixtures. It is relatively simple to calcuate just how much 
extra sulfonamide compound can be dissolved through the use 
of the mixtures. 

Without added alkali, the urine of the average patient with 
a bacterial infection is rather acid. For the sake of simplicity, 
let us assume that the pu of the urine is 5.5, its volume 1,500 cc. 
and that acetylation of the sulfonamide compounds is com- 
plete. At pu 5.5, the solubility of the acetylsulfadiazine is 20 mg. 
per hundred cubic centimeters and the solubility of acetylsulfa- 
merazine is 38 mg. per hundred cubic centimeters (Gilligan, 
D. R.; Garb, S.; Wheeler, C., and Plummer, N.: Adjuvant 
Alkali Therapy in Prevention of Renal Complications from 
Sulfadiazine, J. A. M. A. 122:1160, 1943). Therefore, if 3 Gm. 
each of acetylsulfadiazine and acetylsulfamerazine is excreted 
per day in 1,500 cc. of urine at pa 5.5, 300 mg. of acetylsulfa- 
diazine and 570 mg. of acetylsulfamerazine will be in solution, 
while 2,700 mg. of acetylsulfadiazine and 2,430 mg. of acetylsul- 
famerazine will be in crystalline form. A total of 5,130 mg. of 
the sulfonamide mixture will be excreted as crystals, whereas 
if 6 Gm. of acetylsulfadiazine alone were excreted per day, 
5,700 mg. would be in crystalline form. 

Obviously, the difference between 5,130 and 5,700 is not a 
very significant one. Therefore, theoretical considerations 
corrobrate the clinical findings of Zeller and associates. 

In addition, it should be pointed out that the solubility of 
acetylsulfadiazine at a pu of 7.5 is 512 mg. per hundred cubic 
centimeters. Therefore, 7,680 mg. of it could be excreted in 
solution, without any crystal formation, in 1,500 cc. of urine 
at pn 7.5. 

The use of adjuvant alkali therapy with sulfadiazine alone is 
a much more effective way of reducing complications from 
sulfonamide compounds than the use of sulfonamide mixtures. 


SoLomMon Garp, M.D. 
Laurence A. Janorr, M.D., 
New York. 





Medica! Motion Pictures 


FILM REVIEW 





As Others See Us. 16 mm., black and white, sound, 525 feet (1 reel), 
showing time fifteen minutes. Produced in 1945 by Associated Filmakers 
under a grant from the Becton, Dickinson Foundation for the American 
Hospital Association. Procurable on loan from: Department of Public 
Relations, American Hospital Association, 18 East Division St., Chicago 10. 

This film tends to show the correct and the incorrect 
manner of receiving a patient on entrance to the hospital and 
providing for his comfort and care. It portrays the relationship 
of the hospital personnel with the patient and points out the 
importance of utilizing tact, kindness and consideration not only 
at the time of admission but throughout the entire period of 
hospitalization. There are a few sections in the film which may 
appear overemphasized; however, it should prove suitable for 
showing to all hospital personnel. 
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Privileged Communications: Statements Must Be 
Pertinent to Treatment.—This was an action by the adminis- 
tratrix of the Edward C. Van Wie, 
recover damages from the United States of America as a result 
if a collision between a motor vehicle operated by the deceased 
and a motor vehicle owned and operated by a rural mail carrier 
employed by the United States. The tried in the 
district court, N. D., Iowa, E. D. 

Immediately following the collision the deceased was taken 
to a hospital at New Hampton, Iowa, and Dr. O’Connor, a 
practicing physician in that town, was called to attend him 
At the trial, Dr. O'Connor was called as a witness by the 
defendant direct examination as to what 
statements the deceased had made to him in relation to the 
and not connected with his treatment. The plaintiff 
objected to the testimony called for by the question on the 
ground that it concerned communications which are privileged 
under the Iowa law. The court reserved ruling, and Dr. 
O'Connor was permitted to testify that while the deceased was 


estate of deceased, to 


case Was 


and was asked on 


collision 


heing treated he made the statement that “he did not see the 
vehicle which struck him.” [The question is as to the 
admissibility of this statement. Section 622.10, Code of Iowa 


1946, provides in part as follows: “No practicing . . . physician, 
surgeon, or the stenographer or confidential clerk of any such 
person, who obtains such information by reason of his employ- 
ment, shall be allowed in giving 
any confidential communication properly entrusted to him in 
his professional capacity, and necessary and proper to enable 
the functions of his office according to the 


Such prohibition shall 


testimony, to disclose 


him to discharge 
usual course of practice or discipline. 


not apply to cases where the party in whose tavor the same 


is made waives the rights conferred.” 

Che federal courts follow the law of the forum as to 
communications privileged by state statutes. In the present 
said the court, Dr. O'Connor first saw the decedent in 
the emergency room at the hospital. He immediately began 
to administer to him, and the relation of doctor and patient 


The statement in question was made by the 


case, 


then commenced 


deceased while he was being treated and, according to the 
doctor’s testimony, at a time when the deceased was in a 
mentally clear condition. The statement was not, however, 


made in response to any question asked by the doctor, and the 
doctor admitted that the information conveyed by the statement 
was not necessary for purpose of treatment. 

Statements of an injured person to his physician as to 
matters connected with the occasion out of which the injuries 
arose and observations by a physician of the patient and of the 
facts surrounding the injury would seem to stand or fall as 
privileged communications on their possible relevancy to treat- 
on their relevancy as reasonably believed by either 
the physician or patient or both of them. While it is realized 
that it is common and natural human behavior for one in 
recounting a series of events which gave rise to an injury 
of a certain nature to include much data irrelevant to the 
ascertainment of the correct type of treatment to be administered, 
and while it is perhaps desirable that much latitude be allowed 
these statements as privileged communications to encourage 
disclosure of all facts necessary for treatment, an extension of 
the privilege to circumstances related by the patient which 
could have no possible bearing on the treatment of the injury 
or other professional service is beyond the plain language of 
the statute and the most liberal construction of it. It would 
not seem that whether or not the deceased saw the car which 
struck him could have any conceivable application to the deter- 
mination of the proper treatment to be administered to him by 
Dr. O'Connor. It would not seem that such a revelation by 


ment or 


the deceased could possibly have been considered by either 
communicant as reasonably necessary to the ascertainment of 


Nor 


the injuries sustained and the correct treatment thereof. 
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would it seem that the statement was reasonably incident to 
any conversation which would bear so directly on the ascer- 
tainment of correct treatment as to be included as a part of 
a whole communication privileged by the statute. The state- 
ment was undoubtedly part of the normal reaction of a person 
in stating or discussing details of an unusual and hazardous 
incident which had just endangered his life. While the extent 
of his injuries at the time the statement was made were not 
fully known, the disclosure in no way could be calculated to 
bring them to light. In the cases in which the Iowa Supreme 
Court has held privileged certain statements to or observations 
by a physician regarding the facts of a mishap from which 
injuries requiring treatment were sustained, those statements 
or observations have been interpreted as being necessary to 
ascertain the proper treatment or the rendering of other pro- 
fessional service, or as having in some degree been regarded by 
the patient or physician as bearing on such treatment or 
service. In the present case, said the trial court, the statement 
in question was in no way necessary to be known in order for 
Dr. O’Connor to “discharge the functions of his profession 
according to the usual course of practice and discipline,” and 
the decedent could not have reasonably believed that such a 
statement could have had pertinency to his treatment. The 
court therefore held that the statement was not a privileged 
communication under the Iowa statute in question and it was 
allowed to be admitted in evidence. The judgment of the trial 
court was in favor of the plaintiff. Van Wie v. United Stat 
iil Supp 22 (lowa, 1948) 


Dental Practice Acts: Employment by Unlicensed Per- 
son as Ground for Revocation of License.—The defendant 
dentist was charged with a violation of the New Jersey dental! 
practice act and, after a hearing by the state board of regis 
tration and examination in dentistry, was found guilty and his 
license was suspended for six months. This ruling was revers« 
by the trial court on the ground that the statutory provision 
under which his license was suspended was unconstitutional, so 
the state board appealed to the Court of Errors and Appeals 0 
New Jersey. 

The dental practice act of New Jersey authorizes the revoca 
tion or suspension of a license to practice dentistry if the lice: 
tiate has been found guilty of having “been employed by an 
unlicensed manager, proprietor, operator or conductor _ 
The question which we shall answer, said the court, is whether 
a license to practice dentistry may constitutionally be revoked 
on a justified finding that the licensee has submitted to employ- 
ment as a practicing dentist by an unlicensed person. Thc 
dental practice act of New Jersey, in addition to the abov: 
mentioned provision, also provides that no person shall practice 
dentistry unless licensed to do so and that any person shall be 
regarded as practicing dentistry within the meaning of the act 
who is manager, proprietor, operator or conductor of a place 
where dental operations are performed. The constitutionality 
of these latter statutory provisions is not disputed, nor could it 
well be, the court continued, for the restrictions so imposed 
upon personal liberty of actions are within the police power of 
the state to provide for the general welfare of its people and 
to that end to prescribe all such regulations as in its judgment 
will secure or tend to secure them against the consequences of 
ignorance and incapacity as well as of deception and fraud. The 
practice of dentistry has points of close contact with that of 
medicine, which has long been the subject of careful supervision 
and control. Since it is within the power of the state to pro- 
vide that no unlicensed person shall be the manager, proprietor 
or conductor of a dental office, continued the Court of Errors 
and Appeals, it seems to us to be also within the power of the 
state to provide, conversely, that a licensed dentist shall not 
be employed in a dental office by an unlicensed manager, pro- 
prietor or conductor and to enforce that prohibition by revoking 
or suspending the license of an offending licensee. Accordingly 
the court held that the provision of the dental practice act pro- 
hibiting employment of a licensed dentist by an unlicensed person 
was constitutional and that the state board of registration and 
examination in dentistry was authorized to suspend a license on 
such a ground.—Taber v. State Board of Registration & Exam- 
ination in Dentistry, 59 A. (2d) 231 (N. J., 1948). 
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American J. Obstetrics and Gynecology, St. Louis 
55:733-916 (May) 1948. Partial Index 


w and Then. Statistical Review of Progress of Midwifery During 
Last Twenty Years with Thoughts for Future. W. F. T. Haultain. 
Pp 733. 


Trophoblastic Cell Proliferation. C. G. Tedeschi and A. A, 


758. 


tenign 
Matarese.—p 
Early Rising After Delivery. E. L. 
\cute Puerperal Mastitis: Clinical and Bacteriologic 
tion to Penicillin Therapy. H. C. Hesseltine, C. G. 
Eileen Hite.—p. 778. 
varian Dysfunction in Young Women Treated with Low-Dosage Irra- 
liation. Della G. Drips.—p. 789. 
ir, Important Etiologic Factor in Obstetric Problems. H. C. 
p. 799. 
nal (Saddle Block) Anesthesia in Obstetrics. G. J. 
Dieckmann, P. Ouda and others.—p. 806. 
se of Vaginal Smear in Gynecologic Service. L. L. Mackenzie, B. B. 
Wetchler, J. C. DuBois and T. Neustaedter.—p. 821. 
reinvasive and Invasive Carcinoma of Cervix Uteri: Pathogenesis, 
Detection, Differential Diagnosis, and Pathologic Basis for Manage- 
ment. E. R. Pund, J. B. Nettles, J. D. Caldwell and H. E, Nieburgs. 
p. 831. 
ectroscopic Detection of Hematin in Peripheral Blood: Aid to Diag- 
nosis of Ruptured Tubal Pregnancy. F. E. Whitacre, H. D. Lynn, 
ind D. B. Morrison.—p. 838. 
tudy of Incidence and Occurrence of Symptoms of Vaginal Tichomonads 
ind Various Species of Yeast in Pregnancy. C. G. Johnson and Ruth 
Mayne.—p. 852. 


Cornell and J. J. Mullen.—p. 768. 
Studies in Rela- 
Freundlich and K, 


Walser. 


Andros, Ww. pa 


/ 


Study of Use of Penicillin in Premature Rupture of Membranes. 
J. H. E. Woltz and T. S. Stashak,—p. 859. 
Splenectomy in Pregnancy: Its Hematologic Indications and Obstetric 


Management. A. C. Barnes and C. A. Doan.—p. 864. 
terilization Failure with External Migration of Ovum. 
M. R. Cohen and R. Elson.—p. 875. 

mbined Local Infiltration Anesthesia and Pentothal Sodium Anesthesia 
in Cesarean Sections: A Preliminary Report. J. A. Fino and J. R. 
Eisaman.—p. 887. 

Cervical Cancer with 

Greeley.—p. 894. 

Early Rising After Delivery.—Cornell and Mullen report 
1,000 patients admitted to Henrotin Hospital for delivery who 
represent a typical cross section of postpartum cases. They 
were allowed up on the sixth day or earlier, 80 per cent being 
up prior to the fifth day. These patients were in better condi- 
tion at the time of discharge than if they had remained in bed 
for eight or more days. They were in a position to adapt 
themselves more readily to their daily household routine. Episi- 
wound healing was not adversely affected, nor was 
morbidity increased. No case of thrombophlebitis occurred in 
those delivered vaginally, which suggests that the tendency 
toward this complication was reduced. There was no case of 
uterine prolapse. The rate of involution of the uterus was 
increased. When necessary, because of overcrowding, the 
patient could be discharged from the hospital earlier than 
heretofore with a greater margin of safety. The postoperative 
course of the 53 cases of cesarean section included in this group 
Was more nearly uneventful. Distention was infrequent. The 
necessity for catheterization and enemas was lessened when 
the patient was up to the toilet on the first postoperative day. 
One case of thrombophlebitis occurred thirty days after oper- 
ation. 

Acute Puerperal Mastitis.—Hesseltine and his co-workers 
report observations on 210 patients with suppurative puerperal 
mastitis observed at the Chicago Lying-in Hospital during the 
last thirteen and one-half years. Six of these patients belonged 


I, F. Stein, 


/ 


Metastasis to Breast. H. Speert and A. V. 


otomy 
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to a group of 23 with acute puerperal mastitis treated with 
penicillin only. In these 6 symptoms had existed from twenty- 
four to one hundred and forty-four hours before the initiation 
of the penicillin therapy, whereas the longest period preceding 
treatment in the 17 nonsuppurative cases was forty hours. -All 
23 patients became afebrile within forty-eight hours, but this 
is not proof that the patient has been completely cured, as is 
shown by the occurrence of abscess in 6 patients during treat- 
ment. Penicillin resistance was studied in eleven strains of 
staphylococci isolated from suppurative mastitis. These grew 
in the presence of 0.006 to 6.25 units per cubic centimeter of 
penicillin. A significant proportion of these strains were resis- 
tant to the antibiotic, since four grew in at least 3.1 units per 
cubic centimeter. The local use of ointment containing peni- 
cillin on the nipple after nursing failed to affect the incidence of 
mastitis in postpartum patients. Nasopharyngeal cultures from 
mothers and babies were examined for Staphylococcus aureus. 
Twenty-one of 30 babies were found to harbor Staph. aureus 
during the first ten days of life, as were 20 of the 30 mothers. 
Ten of these strains were resistant to 0.5 or more units per 
cubic centimeter of penicillin in vitro. This resistance would 
appear to be a factor in the development of suppuration during 
treatment with penicillin and should be considered in the 
determination of “adequate” penicillin therapy. Infection of 
the breast may occur in lactating mothers from the patient 
herself or from the nursing infant. Although the importance 
of the nasopharynx is suggested, other possible sources of infec- 
tion must be recognized. Late treatment, the resistance of 
some staphylococcus strains to penicillin and the localizing 
effect of the inflammatory tissue would seem to contribute to 
the progression of the disease process to suppuration. Increased 
dosage of penicillin seems desirable for infections with organisms 
of higher than usual resistance to the antibiotic. 

Spinal Anesthesia in Obstetrics.—Andros and his co- 
workers practiced saddle block anesthesia in 719 parturient 
women between the ages of 18 and 42 years, at the Chicago 
Lying-in Hospital, during the first four months of 1947. The 
majority of the injections were made with the patient in her 
labor bed, placed in a sitting position over the side of the bed, 
bending forward and supported by an assistant. Spinal punc- 
ture was made at the level of the fourth lumbar interspace. 
The anesthetic agents used were difucaine hydrochloride in 
514 instances, tetracaine hydrochloride in 115 cases, procaine 
hydrochloride in 27 and “metycaine hydrochloride” in 47. 
Seven additional patients received butethamine formate (“mono- 
caine formate”). In 24 of the 719 cases (3.3 per cent) there 
was failure to obtain anesthesia. Fourteen of these failures 
were converted to successes by repetition of the tap and the 
injection. In this series of 709 patients successfully anesthe- 
tized there were 346 primiparas and 363 multiparas. Anesthesia 
was instituted at 5 or 6 cm. of cervical dilatation in multiparas 
and near 8 cm. in primiparas. Other prerequisites to saddle 
block should be progressive labor, an effaced cervix, fixation 
of the fetal head and no cephalopelvic disproportion. The usual 
duration of complete uterine analgesia obtained from procaine 
hydrochloride and “metycaine” was from sixty to: ninety 
minutes, with perineal anesthesia usually lasting nearly two 
hours. Tetracaine generally gave uterine analgesia of ninety 
to one hundred and five minutes, and perineal anesthesia 
between two and two and one-half hours. Only single blocks 
were used in the great majority of patients. Excluding the 
14 patients receiving two taps for a single successful anesthetic, 
there were 65 patients who received the benefits of two or 
three successful injections; these patients were carried under 
saddle block anesthesia from three hours to slightly less than 
nine hours when delivery was completed. The procedure has 
been found to be safe, simple and precise. The degree of 
success has been high. The rate of operative intervention in 
delivery was not significantly increased. Complications attri- 
butable to the anesthetic procedure have not been a problem. 
The benefits to the fetus in early spontaneous respiration have 
been striking. There has been no increase in the fetal or 
maternal morbidity or mortality. 
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American Journal of Ophthalmology, Chicago 
31:527-666 (May) 1948 
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Cancer and the Lens.—Sachs and Larsen say that cancer of 


the lens has never been observed. They inquire as to the anti 


carcinogenic factors which render the lens immune to cancerous 
invasi They discuss factors of biologic, metabolic, physical 
nd chemical nature—any or all of which may be responsiblk 
for the nonexistence of cancer in the lens 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
59:617-770 (May) 1948 


( er t Angiography { ! al Evaluation Based n 107 Cases J Kk 
‘ kK Ara | 61 

Reentgen Cor lerat . f Pyelonephritis in Small Kidneys F P 
Pendergras R. H. Char la and | P. Brooks p. 651 

Roentwetr ‘ Manifestations of Intrathoracic Injury Due t Missiles 
W 4 ns Jr p. 6¢ 

I nar Cavitn “Below Diaphragm’ Phenomenon Sometimes 
et Ir nN peritone n Ire it ‘ t I Puln nary I ther ulosis 
I Morge ! i I P } 

‘ t l $ Case Report H. R. Morris p. 682 

| f Small Intest Report f Cases f Carcinoma of 
] I Dela ' 6R5 

‘ lied Met 1 f Roente Pely phalometry \ kK Wilson 

6RN 

s iry Unicameral Bone Cyst of Right Lliun Case Report G. W 
Heubl ind L.. Baird p. 699 

Awenesis Vertebr Bodies—Cause ot Dwarfism Margaret J 
( innit | ] Borrelli and W B. Greenberg Pp 705 

! C Disl : Less Multangular Bone Db A Sampson 

l 
(ira a Cell Tun Ovary with Special Reference to Radi 


sensitivity R. D. Moreton and E. T. Leddy.—p. 717 


( at t f Intraderma nd Ocular Methods of Testing for Sensi 
Diodrast \ « Singer Jr p. 727 

K twen-R: Calibration f Photographic Film Exposure Meter I | 
Deal, J. H. Roberson, and F. H. Day.—p. 731 


Annals of Western Medicine & Surgery, Los Angeles 
2:193-240 (May) 1948. Partial Index 


Appendicitis in the Aged D. ¢ 
Historical Bacground and Modern 


Collins.—p. 193 
Treatment. H,. M 


(irave Prognosis of 
Fistula 


Young.—p. 206 


Nonsurgical +Treatment of Genital Relaxation Use of Perineometer as 
Aid in Restoring Anatomic and Functional Structure A. H. Kegel 
p. 2153 

*Solar Retinitis Due to Exposure During Eclipse. P. Tower p. 217 


Solar Eclipse and Vision D. M. Harwood P 


Retinitis Due to Exposure During Eclipse.— 
that within two weeks following a recent 
eclipse, 8 children presented themselves at the eye department 
of Yale Street Health Center with signs of retinal injury to the 
region of the macula, due to exposure to the sun. The symptoms 
of solar retinitis are a persistent after-image, positive scotoma and 
metamorphosia. Visual acuity is reduced. Ophthalmoscopic exami- 
nation at first may reveal no abnormality or only a pale spot 
at the fovea centralis surrounded by a brownish ring. Subse- 
quently, a translucent gray spot, suggestive of congestion and 
surrounded by a darker ring, may become visible in the center 


Solar 


lower says solar 


of the macula lutea. The pigment deposits become more pro- 
nounced and form a circular stippled area of gray around the 
fovea centralis. The damage proved to be irreversible in all 
children. Vision had not returned to its previous state after a 
lapse of several months. Neither smoked glasses nor photo- 
graphic film afford sufficient protection for observing an eclipse. 


Ordinary sun glasses, when used for looking into the sun, 


transmit infra-red rays. The incidence of solar retinitis decreases 
with advancing age; school children are most likely to expe- 
rience macular injury following observation of an eclipse. 
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Blood, New York 
3:471-616 (May) 1948 


Diverse Human 


Proteins 


Chemical Specificity otf Interaction of Plasma 
E. J. Cohn p. 47 

Span of Life of Red Blood Cell: A Résumé. Winifred Ashby.—p. 48¢ 

Studies on Free Erythrocyte Protoporphyrin, Plasma Iron and Plasma 
Copper in Ni and Anemic Subjects. G. E. Cartwright, C. M 


Huguley Jr., Ashenbrucker and others.—p. 501. 


rmal 


Helen 


Studies in Iron Transportation and Metabolism: VI. Absorption of 
Radio-Active Iron in Patients with Fever and with Anemias of Varied 
Etiology Reubenia Dubach, Sheila T. E. Callender and C. V. Moore 

p 526 


Osometric Behavior of Normal and Abnormal Human Erythrocytes 


G. M. Guest.—p. 541 
Method for Determining the Form of Distribution of Red Cell Resis 
tances to Simple Hemolysins. E. Ponder.—p. 556. 
Hemoglobin Healthy College Undergraduates and Comparisons wit! 
Social, Physiologic and Other Factors GK WwW 


Various Medical, 
Heath Pp 56 
Studies of Staphylocoagulase Reaction: .Nature and Properties of Plasma 


( 


Activator and Inhibitor M. H. Kaplan and W. W. Spink.—p. 5 
Some Hematologic Effects of Irradiation. W. Bloom and L. O. Jacol 
son p 526 
Effect of Radiation on Hemopoiesis: Is There an Indirect Effect 
J. S. Lawrence, W. N. Valentine and A. H. Dowdy.—p. 593. 
Normal Blood Counts in. Different Seasons. J. E. Holm and A. A 


V idebaek p. 612. 


Bulletin of Johns Hopkins Hospital, Baltimore 
82:515-582 (May) 1948 


Alimentation: Its Effect on Mineral and Bacteria! 
E. Duncan Jr., G. S. Mirick and J. E. Howard 


Total Intravenous 
Content of Feces. L 
p. 515. 


British National Health Service. W. Jameson.—p. 529. 
“Familial Spread of Vaccinia with Qne Death: Isolation and Identifica 
tion of Virus. Frieda G. Gray.—p. 538. 


Intussusception by Hydrostatic Pressure: Experimental 
Study. M. M. Ravitch and R. M. McCune Jr.—p. 550. 

\udiometry with Use of Galvanic Skin Resistance Response: 
inary Report. J. E. Bordley, W. G. Hardy and C. P. 


p. 569 


Reduction of 


Prelin 


Richter 


Familial Spread of Vaccinia.—Grey reports the spread of 
vaccinia from a recently vaccinated child to 3 other members 
of the family. The virus was isolated from 2 of these patients 
and was identified as vaccinia by neutralization and immunity 
tests. Sixteen successive rabbit passages were carried out with 
the virus isolated from the fatal case. Intracytoplasmic inclusion 
bodies were demonstrated in the cutaneous lesions of the fatal 
case and of inoculated rabbits. 


Cincinnati Journal of Medicine 
29:257-316 (May) 1948 
M. Levine.—p. 257. 
J. E. Moore.—p. 263. 
Bean, N. J. Gian 


The Hippocratic Oath in Modern Dress. 
Antibiotics in Treatment of Venereal Diseases. 
Improved Housing and Slum Eradication. W. B. 


nestras and G. Lowenthal.—p. 271. 


Journal of Allergy, St. Louis 
19:151-214 (May) 1948 


Immunochemical Aspects of Allergy. D. H. Campbell.—p. 151. 

lhermolability of Artificially Stimulated Human Antibodies. W. B 
Sherman, R. A. Cooke, S. B. Crepea and Lillian M. Downing.—p. 160. 

“Growth Patterns of Allergic Children: Statistical Study Using Grid 
Technic. M. B. Cohen and L. E, Abram.—p. 165. 

Induction of Asthmalike Attacks in Subjects with “Idiopathic” Asthma. 


F. C. Lowell and I. W. Schiller.—p. 172. 
Comparative Studies of Several Antihistaminic Drugs. C. E. Arbesman 
p. 178. 
Pharmacologic Characteristics of Neohetramine: New Antihistaminic 
Drug. J. V. Seudi, J. F. Reinhard and N. B. Dreyer.—p. 184. 


Device for Electrostatic Precipitation of Bacteria and Fungus Spores 

Upon Culture Plates. R. Rooks.—p. 200. 

Device for Electrostatic Precipitation of Pollen and Fungus Spores Upon 

\ Counting Slide. R. Rooks.—p. 206. 

Growth Patterns of Allergic Children.—Cohen and Abram 
raise the question of the existence of fundamental characteristics 
which distinguish allergic persons from the general population 
and their hereditary patterns. Previous studies have indicated 
that the allergic child is likely to be retarded, short for his 
age and light for his height when compared with average 
standards for height and weight. This has been thought to be 
due to the effects of the disease on appetite or to some actual 
disturbance in the utilization of food associated with the disease. 
It is possible that allergy occurs in children who have physical 
potentialities as regards body type and growth different from 
those of the nonallergic population, but until recently there 
have been no satisfactory methods for studying these possibilities. 
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The grid technic described by Wetzel makes such a study pos- 
sible. From 503 observations on 150 allergic children seen in 
private practice compared with 622 observations on 102 non- 
allergic controls studied by the grid method, the authors draw 
the following conclusions: 1. Allergy occurs more frequently in 
children (especially boys) who, by inheritance, are constitution- 
ally slender. 2. Allergy is a common cause of growth failure. 
3. Control of active allergy is accompanied by a corresponding 
growth repair provided an adequate diet is available. 


Journal of Bacteriology, Baltimore 
55:581-768 (May) 1948. Partial Index 


\ntibiotic Substances Separated from Sumac. H. J. Carlson, H. G 
Douglas and H. D. Bissell.—p. 607. 

\ntibiotic Agents Separated from Root of Lace-Leaved Leptotaenia. H. J 
Carlson and H. G. Douglas.—p. 615. 


Interference Between Human Pneumonitis Virus and Psittacosis Virus 


QO. J. Golub and J. C. Wagner.—-p. 627. 
\ctivation of Bacterial Virus T4 by L-Tryptophan. T. F. Anderson. 
Pp 637. 


Inheritance of Requirements for Absorption Cofactors in Bacterial Virus 
T4. T. F. Anderson.—p. 651. 


Influence of Temperature and Nutrients on Plaque Formation by Bac 


teriophages Active on Escherichia Coli Strain B. T. F. Anderson. 
659. 
(ultural Characteristics of Donovania Granulomatis. G. Rake and J. J. 
Oskay.—p. 667. 
Effect of Sodium Fluoride on Metabolism of Certain Mycobacteria 


R. J. Fitzgerald and F. Bernheim.—p. 677. 

Metabolism of Biotin and Oxybiotin by Lactobacillus Pentosus 124-2. 
Keatha K. Krueger and W. H. Peterson.——p. 6953. 

ffect of Radioactive Phosphorus on Suspension of Escherichia Coli 
C. F. Schmidt.—p. 705. 

\ntigenic Studies of Group of Paracolon Bacteria (Bethesda Group). 


P. R. Edwards, Mary G. West and D. W. Bruner.—p. 711. 
l\dentification of Antibiotics by Means of Resistant Strains of Bacteria. 
P. G. Stansly.—p. 721. 

vtochemical Mechanisms of Penicillin Action. VI. 
Cobalt on Optimal Bacteriostatic Concentration of Penicillin. R. 
and Jean Dufrenoy.—p. 727. 
irisein, Antibiotic Produced by Certain Strains of Streptomyces Griseus. 
D. M. Reynolds and S. A. Waksman.—p. 739. 
‘reliminary Observations on Germination of Spores of Bacillus Mycoides 
in Nitrogen-Free Medium and Certain Properties of Transparent Cells 


G. Knaysi.—p. 753. 


Influence of 
Pratt 


Journal of Gerontology, Springfield, Ill. 
3:1-86 (Jan.) 1948. Partial Index 


se of Drosophila Melanogaster as Screening Agent for Longevity 
Factors. T. S. Gardner.—p. 1. 

Who Is Old? Death Rate in Japanege Concentration Camp as Criterion 
of Age. R. A. M. Bergman.—p. 14. 


Maturity and Ageing. Course in Institute of Child Welfare of Uni- 


versity of Minnesota. D. B. Harris.—p. 18. 

Etfects of Progesterone, Estradiol, Thyroid Hormone, and Androsterone 
n Artificial Premature “Climacteric’’ of Pure Gonadal Origin Pro 
duced by Ovariectomy in Rats. V. Korenshevsky and Vera E. Jones. 

. oo 

Effect of Arteriosclerosis on Dynamics of Hypertension in Aged: Pre- 
liminary Clinical and Pathologic Study of 150 Cases. F. D. Zeman 
and B. M. Schwartz.—p. 40. 

Observations in Old Age Counselling Center: 
First 100 Clients. K. Stern.—p. 48. 
Effect of Arteriosclerosis on Hypertension in the 

Aged.—Zeman and Schwartz made blood pressure studies on 

150 elderly persons and correlated them with the findings at 

necropsy. Factors influencing blood pressure are evaluated 

with emphasis on the effect of the sclerotic aorta and its 
branches in producing the low diastolic ,ressures often found 
in aged persons. The patients were residents of the Home for 

Aged and Infirm Hebrews of New York City. The series 

included 66 men and 83 women, ranging in age from 60 years 

to 92 years. The patients were observed from a few days to 
twenty years. Blood pressure is mainly determined by four 
variables: the cardiac output, peripheral resistance, aortic 
elasticity and capacity." As age advances, there is a tendency 
for peripheral resistance to increase, for aortic elasticity to 
decrease, for aortic volume to increase and for cardiac output 
to decrease. A “normal!” blood pressure in old age is not evi- 
dence of a normal cardiovascular system, but is the result of 
several of the aforementioned factors acting in opposite direc- 
tions. Systolic hypertension is not to be sharply distinguished 
as a special form of elevated blood pressure, entirely normal 
for old age, and benign. Many cases of so-called systolic 
hypertension are in reality a form of systolic-diastolic hyper- 
tension in the sense that peripheral resistance is increased, but 
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the level of diastolic pressure is modified by changes in the 
great vessels. Systolic and diastolic hypertension in old age 
appears to make the persons who manifest it more liable to 
cerebral accidents and adds a burden to the heart. Malignant 
hypertension is rarely, if ever, observed in the aged. The 
level of blood pressure in old age should be supplemented by 
studies to determine the cardiac, cerebral and renal function 
and the degree of elasticity and dilatation of the aorta. Physi- 
ologic measurements of the cardiac output and peripheral 
resistance would be particularly desirable. 


Journal of Nervous and Mental Diseases, New York 
107:411-500 (May) 1948 


Bilateral Fractional Resection of Frontal Cortex for Treatment of 


Psychoses: Preliminary Report. R. G. Heath and J. L. Pool.—p. 411. 

Cyclopia, Arhinencephalia and Callosal Defect: Cranium Bifidum 
Anterius and Telencephaloschisis. O. Marburg.-p. 430. 

Study of Plantar Response in Hypnotic Age Regression L. Gidro 
Frank and Margaretta K. Bowersbuch.—p. 443. 

Notes on Group Psychotherapy. S. Lipkin.-—p. 459. 

Aleukemic Leukemia with Involvement of Central Nervous System. 


Barbara S. Lipton and P. C. Bucy.—p. 480. 
Evidence and Clinical Significance of Homosexuality in 100 Unanalyzed 
Cases of Dementia Praecox. J. P. Norman.—>p. 484. 


Kentucky Medical Journal, Bowling Green 
46:113-162 (April) 1948 


Neck Dissections in Cancer of Oral Cavity. J. B. Brown and F. 
McDowell.—>p. 114. 

Cancer of Stomach and Colon. K. A. Meyer.--p. 125. 

Cancer of Skin. C. L. Martin.—p. 128. 

Cancer of Breast. M. Cutler.-—p. 135. 

Cancer of Chest Cavity. E. Wm. A. Ochsner.—p. 136. 

Blood Dyscrasias and Lymphoblastomas. R. L. Haden.—p. 13% 

Medical Participation in Cancer Control in Kentucky. G, Aud.—p. 142. 


Craddock Jr 


What a Cancer Clinic Means to Our Community. F. H. 
p. 144. 


Cancer in Children. H. W. Dargeon.—p. 145. 
Cancer of Female Generative Organs. A. N. Arneson.—p. 146 
Role of X-Ray in Cancer Diagnosis. V. Wm. Archer.—-p. 152 


46:163-202 (May) 1948 


Skin Diseases and Some Newer Methods for Their Treatment W. U. 
Rutledge.—p. 169. 

Slipping of the Upper Femoral Epiphysis. K. A. Fischer and K. D. 
Leatherman.—p. 174. 

Atomic Energy, Its Liberation. E. L. Pirkey.—p. 177. 

Needle Biopsy in Diagnosis of Liver Disease. L. Dickinson.—p. 182. 

Uveitis and Secondary Glaucoma. W. D. Frey.—p. 185. 

Intrathoracic Esophagogastric Anastomosis for Carcinoma of Lower 
Esophagus and Cardiac End of Stomach. F. W. Rankin and L. E. 
Hurt.——p. 188. 

Rheumatic Fever in Children. R. E. Kinsey.—-p. 193. 

Types of Fixation Indicated in Open Reduction, C. G. Follis.—p. 195 


Medical Annals of District of Columbia, Washington 
17:257-310 (May) 1948 
*Transorbital Lobotomy: Preliminary Report of 10 Cases. W. Freeman. 
p. 257. 

Statistical Analysis of Deaths Among Diabetics in District of Columbia 
for Period 42 Years (1903-1944 Inclusive). J. A. Reed.—p. 262. 
Colpocytological (Papanicolaou) Method of Diagnosis of Uterine Cancer: 
Preliminary Report. J. K. Cromer, Lois I. Platt and T. Winship. 


» 272. 


Neuritides of Mechanical or Pressure Origin. 
Toothpick in Peritoneal Cavity: Repert of Case. W. J. B. 

Transorbital Lobotomy.—Freeman reports 10 cases of 
transorbital lobotomy followed for two years. There was | 
instance of left hemiparesis of four days’ duration with com- 
plete recovery of power on that side. Later this patient had 
epileptic seizures. The other 9 patients suffered no ill effects. 
One of the patients died twenty months after operation of car- 
cinoma of the pancreas. Of the 9 living patients, 5 are keeping 
house, 2 are employed, 1 is living at home and 1 relapsed 
eighteen months later. Transorbital lobotomy has a place in 
the treatment of mental disorders somewhere between shock 
therapy and major frontal lobotomy. It is to be considered 
in the case of schizophrenic patients who have been sick less 
than a year and who respond unfavorably to shock therapy. 
It may be tried in cases of involutional depression with agitation 
when shock therapy fails. If transorbital lobotomy produces 
only temporary results, standard frontal lobotomy may give 
permanent relief. Transorbital lobotomy does not seem to 
produce the undesirable effects that sometimes follow frontal 
lobotomy. Part of this is due to the less extensive character 
of the operation. 


F. R. Riesenman.—p. 277. 
Orr.—p. 283. 
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Military Surgeon, Washington, D. C. 
102: 335-426 (May) 1948. Partial Index 


Medical Cooperation in Civil Defense G. E. Armstrong.—p. 335 
fraining Activities of Army Medical Department. R. E. Duke.—p. 339 
Medical Problems of Future Submarines. O. D. Yarbrough.—p. 342 
Multiple Neurofibromatosis Involving Urinary Bladder. J. ¢ Kim 
brough, J. N. Furst and D. K. Worgan p. 346, 
Successful Treatment t ( ase f Uremia by Means of Peritone il Irriga- 
tion R. H. Allbee and J. L. Mayfield p. 348 
lreatment of Traumatic Aphasics of World War II at Birmingham 
General V. A. Hospital, Van Nuys, California. J. M. Nielsen, D. A 
‘ itz, Marria Lennon Corbhir und Aleen Crittsinger p. 351 
\ psychiatric Activities t Darnall General Hospital T > ©& 
Fong p. 365 
Control of Epidemic Dengue Fever. R. P. Holdsworth, J: p. 377 
ved Operation for Ingrowing Toenail W. L. Gist p. 381 


Peritoneal Irrigation in Uremia.—Allbee and Mayfield 


who had uremia due to renal 


treated 1 man aged 45 acute 
tailure of undetermined cause by peritoneal irrigation, using 
Ringer's solution and later distilled water and 5 per cent 


lextrose 


Irrigation was instituted after patient had been anuric 
It was continued for ten days; on the tenth day 
twenty-four hour output of 1,700 cc. This 
the function of the kidneys 
hy keeping the nitrogenous products from increasing and by even 
little over this ten day period until the 
The technical aspects 


tor nine days 
the kidneys had a 
method provided a substitute for 
lecreasing them a 
amaged kidneys could regain function. 
to be difficult, and there was no 


* the method did not prove 
eritonitis of note Peritoneal irrigation was a_ life-saving 
measure in this case: it is recommended that it be tried in 


imilar cases 


Missouri State Medical Assn. Journal, St. Louis 
45: 321-400 (May) 1948 


( é ( ! Rectur Current Trends in Surgical Management 
J}. Modlis | ) 
r Seminar Emb nal .\denoma f Thyrot with Blood Vessel 
. Ss. W 
45: 403-464 (June) 1948 
} , Llistoplasmosis B M Stuart | \W Cardner dD. V\ 
LeMone and A. C. Van Ravenswaay p. 417 
itions in Treatment of Fractures by External Skeletal Fixation 
J. A. Ke ». 4 
Treatment of Acute Cholecystitis J. H. O'Neil p. 425 
Supernumerary Kidney with Ectopic Ureteral Orifice J. J. Cordonnier 
und W. C. Serivnet p. 430 
False Positive Ser gic Tests f Syphihs H, | Joseph p. 434 


New England Journal of Medicine, Boston 
238:679-722 (May 13) 1948 


Pegasus of Public Health? H. Emerson.—p. 679 
Burned Hand R. C. Tanzer.—p. 687 
Coexisting in Adrenal Gland and 


Whither the 
Reconstruction of 


Pheochromocytomas Retroperitoneal 


Space, with Sustained Hypertension Report of Case with Surgical 
(ure E. J. Ganem and G. F. Cahill p. 692 

Orthopedic Surgery: I. Conditions of Shoulder. C. B. Larson.—p. 697. 

Pelvic Abscess Multiple Brain Abscesses p. 703 

Malignant Teratoma of Anterior Mediastinum, [Involving Pericardium, 
Pleura and Right Lung.—p. 70¢ 


New Jersey Medical Society Journal, Trenton 
45: 223-272 (May) 1948 
Jersey IV 


Cancer Progran n New Financial Aid fi Service to 


Cancer Patients. W. M. Wuester and O. R. Holters.—p. 226. 

Ciastro-Intestinal Bleeding Produced by UlWerated Meckel’s Diverticulum 
\. J. Barbano.-—p. 23 

Propyl Thiouracil in Hyperthyroidism W. A. Crist.—p. 234, 

Severe Nasal Congestion Following Use of Naphazoline (‘Privine’’) 
Nose Drops W. G. Talmage p. 237 

Evaluation of [Immunity to Whooping Cough G. A. Maggio.—p. 239. 


Severe Nasal Congestion Following Use of Nose Drops. 

Talmage reports the case of a woman, aged 62, who came 
to him complaining that her “nose was blocking up” continually. 
More than a year before, a specialist had prescribed a 0.1 per 
cent solution of naphazoline hydrochloride. The brand used 
was “privine hydrochloride” (N. N. R.), which was available in 
0.1 per cent and 0.05 per cent solutions. The manufacturers 
advised that only the weaker solution should be used when 
prescribed for self application. In this case, it was intended 
for use during an acute infection of the upper respiratory tract, 
and the stronger (0.1 per cent) solution was prescribed. The 
patient continued the drops long after original need for them 
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For more than a year she had been 
using 1 ounce a week. Her eyelids were puffy. Nasal mucosa 
and turbinates were red and extremely dry but appeared 
unusually congested and swollen. Believing that the long- 
continued use of the naphazoline might account for the nasal 
congestion and nervousness, the author instructed her to dis- 
continue the The feeling of apprehension and 
dependence on the naphazoline completely subsided after three 
weeks. The author mentions others who have observed numer- 
ous patients whose nasal congestion had been aggravated or 
maintained by naphazoline. Vasodilatation is probably a 
compensatory reaction to the initial vasoconstriction produced 


should have disappeared. 


nose dre ps. 


by this drug. 


New York State Journal of Medicine, New York 
48:817-960 (April 15) 1948 


Choice of Procedure in Ophthalmic Plastic Surgery. A. E. Sherman 
—p. 861 

Observations on Neurogenic Bladder. W. F. Whitmore and L. M. 
Isales p. 869 

Results of Radiation Therapy of Bladder Cancer V. F. Marshal! 


p. 875 
lransurethral Treatment of Bladder Tumors. A. M. McLellan.—p. 87¢ 
Resection of Bladder for Cancer. J. Edwin 73 
Ureterocutaneous Anastomoses. G. A. Humphreys.—p. 879 
Results of Ureterointestinal Anastomoses M. Schnittman.—p. 882. 
Total Cystectomy W. F. Whitmore Jr. and Neil P. Beal.—p. 884. 
and Conclusions. V. F. Marshall.—p. 887. 
Streptomycin in Clinical Tuberculosis. C. Muschenheim, W. McDermott 


Segmental Drew 


Summary 


and P. A. Bunn.—p. 889. 
Diagnostic Difficulties in Intrathoracic Neoplasms. J. L. Pool.—p. 89 
Diagnosis and Treatment of Minimal Tuberculosis. D. R. McKa 
p. 899. 
Isolated Nonpenetrating Injuries of Pancreas: 10 Year Review 
Literature and Report of a Case. J. F. Hart and J. R. Lisa.—p. 9 


f Sickle Cell Anemia. W. J. Doyle and J. Battaglia.—p. 9 


Diagnosis 


Northwest Medicine, Seattle 
47:241-312 (April) 1948 


Differential Diagnosis and Treatment of Leukemias. E. E. Osgo 
p. 257. 

Rheumatoid Spondylitis: Its Early Diagnosis and Treatment.  S. 
Rees, E. A. Albers and G. B. Nichols.—p. 260. 

Roentgen Examination of Gastrointestinal Tract M. C. Sosm 


p. 263 

Colitis. E. B. Speir.—p. 266. 

Treatment of Ulcerative Colitis. W. L. 

Surgical Aspects of Ulcerative Colitis: Indications for 
vention and Technic. C. E. MacMahon.—p. 269. 

Psychologie Aspects of Ulcerative Colitis. W. Y. Baker.—p. 271. 

Present Status of Peptic Ulcer Problem. D. M. Green.—p. 273. 

Polyps of Large Intestine. C. P. Schlicke.—p. 276. 

Acute Appendicitis After Middle Life. O. F. Lamson.—p. 279. 

Sense Treatment. N. W. Clein.—p. 281. 


47:335-392 (May) 1948 


Mechanism of Injury, 


Ulcerative 
Voegtlin.—p. 267 
Surgical Int 


Enuresis, A Common 


rrauma to Kidney: Diagnosis and Management 


J. H. Harrison.—p. 337 

[reatment of Bladder Carcinoma by Total Cystectomy. C. D. Goodhope 
p. 341. 

Urinary Infections in Presence of Residual Urine P. A. Robrer 


p. 344 
Physiologic Changes in Presence of Residual Urine. D. Parker.—p. 346. 
Differential Diagnosis of Amenorrhea. H. Lisser.—p. 349. 
Experiences and Technic in Vaginal Hysterectomy. A. F. Lee.—p. 350. 


Inguinal Ectopia of Ovary. F. B. Packard and E. M. Rector.—p. 354 

General Infections of Pregnancy. J. C. Brougher.—p. 356. 

Combined Extrauterine and Intrauterine Pregnancy. J. O. Rude. 
p. 358. 

Prevention of Nasal and Personality Deformities Resulting from 


Injuries in Childhood. C. Firestone.--p. 358. 


Ohio State Medical Journal, Columbus 
44:439-500 (May) 1948 


Practical Surgical Pomts in Strabismus. M. P. 
Méniére’s Disease. W. C. Thornell.—p. 469. 
Severe Allergic Sensitization to an Estrogenic Cream. H. 


Motto.—p. 465. 


N. Cole Jr., 


W. L. Marmelzat and A. E. Walker.—p. 472. 
Acute Gallbladder. R. M. Zollinger and H. T. Gross.—-p. 473. 
Treatment of Varicose Veins During Pregnancy by Combined High 


Saphenous and Segmental Ligations Followed by Injection of Residual 
Varicosities. P. J. Shank.—p. 477. 
Rorschach Test in Clinical Psychiatry. 
let.—p. 482. 
Whence Came You? F. A. Riebel.—p. 487. 
Initial Symptoms of Pollenosis at an Advanced Age. 
p. 48 
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Pennsylvania Medical Journal, Harrisburg 
§1:729-816 (April) 1948 


Management of Arthritis R. H. Freyberg. 


Practical Considerations in 
p. 729. 

Management of Allergic 

G. B. Logan.—p. 739. 

Philosophy of Medical Service Plan. F. L. Feierabend.—p. 747. 

Rhinoplastic Procedures to Establish Normal Physiologic Nasal Function 

M. S. Ersner.—p. 749. 

Primary Carcinoma of Liver. H. F. 
p. 755. 

['rochanteric Fractures of Femur Treated by Internal Fixation. 


Disease of Respiratory Tract in Children 


Hunt and S. W. Berkheiser 


G. Ham 
759. 


Infusions in 


mond.—p. 
Bone Marrow 


Pp 767. 


Infancy. J. C. Williams and J. Lockhart 


Significance of Hypertension in Pregnancy. L. F. Ritmiller ae 


Messmore and R. E. Nocodemus.—p. 771. 
51:817-944 (May) 1948 

ustric Carcinoma. S. F. Marshall.—p. 841. 
he World Medical Association and Its Implications. E. L. Bortz 

848. 
Newspaperman Looks at the Medical Profession. J. F. James.—». 851 
eviving the Dormant County Medical Society. A. Laird.—p. 857 
itaract Extractions Under Intravenous Pentothal Sodium Anesthesia 
C. H. Jacobs.—p. 861. 


me Considerations Regarding Treatment of Hemangiomas R. H 
and E. P. Pendergrass.—p. 867. 


Common Skin Diseases. M. H. 


Chamberlain 


listreatment of 870 


Cohen.—p. 


lanagement of Premature Labor. H. A. Power.—p. 875. 
mediate Care of Premature Newborn Infant. H. W. Erving.—p. 877 
cial Psychiatry L. M. A. Maeder.—-p. 880. 


Public Health Reports, Washington, D. C. 
63 : 593-636 (May 7) 1948 


dies of Fungus Antigens: III. Sensitization of Normal Animals 
vith Skin Test Antigens. A. Howell Jr.—p. 595 
lation of Pathogenic Fung: from Experimentally Inoculated Guinea 
Pigs. A. Howell Jr.—p. 602. 
63:637-672 (May 14) 1948 
ness Among Infants, with Comparative Mortality Data. S. D. Collins 
p. 637. 
63 :673-704 (May 21) 1948 
State-Local Grant-In-Aid Formulas. A. L. Chapman.—p. 673. 
Changes in Age Selection of Fatal Poliomyelitis. A. G. Gilliam 
p. 677. 

Studies of Acute Diarrheal Diseases: Immunization in Shigellosis. 
\. V. Hardy, Thelma DeCapito and S. P. Halbert.—p. 685. 

Sickness Absenteeism Among Industrial Workers, Third and Fourth 
Quarters of 1947: Trend of Disabling Morbidity, 1938-1947. W. M. 
Gafafer.-p. 689. 

Distribution of Endemic Typhus in Rats in Lavaca County, Texas. J. V. 


Irons, J. N. Murphy Jr. and D. E. Davis.—p. 692. 
Review of Gastroenterology, New York 
15: 349-438 (May) 1948 


Report of Case with Gastroscopic Findings and 
H,. A. Rafsky, M. Weingarten and 


Syphilis of Stomach: 
Intragastric Photographs in Color. 
W. F. Herzig.—p. 359. 

Pitfalls in Diagnosis of Jaundiced Patient: 
Flow F. Steigmann and H. Popper.—p. 

Epilepsy. M. T. Moore.—p. 381. 
Dissolved Mucin (Mucoprotein) 
liminary Tests and Rationale for a New 

Method for Determination of Dissolved Gastric 

Glass and L. J. Boyd.—p. 396. 

Diagnosis of Jaundice.—According to Steigmann and Pop- 
per, one of the main pitfalls in the differential diagnosis of 
jaundice is presented by primary hepatitis with intrahepatic 
arrest of bile flow. In these patients, the clay-colored stools, 
although usually pointing to “surgical” jaundice, are due not 
to any mechanical obstruction in the extrahepatic bile passages 
but to some pathologic changes within the liver itself—“medical” 
jaundice. The absence of bile from the intestine is established 
by examination of the feces and urine on consecutive days. In 
a series of 212 patients with jaundice due to hepatitis, 36 (17 
per cent) failed to show urobilinogen in their urine or feces for 
three to forty-one days, with an average of eleven days. This 
phenomenon was found in all age groups, although it was 
predominantly encountered in patients between 40 and 50 years 
of age. The absence of bile from the intestine appears to be 
somewhat more common in the toxic than in the infectious 
type of hepatitis. It seems frequently to be encountered in 
cases of hepatitis following arsenical injections and after inges- 
tion of cinchaphen. In cases of cirrhosis complicated by acute 
damage to the liver, it may be an additional complicating fac- 


Intrahepatic Arrest of Bile 
367. 

\bdominal 
of Gastric Juice: I. Pre 
Colorimetric Quantitative 
Mucin. G. B. J 
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tor. Awareness of this condition and careful and prolonged 
observation of patients with hepatitis with this phenomenon, 
by clinical and laboratory means, will ultimately lead to correct 
diagnosis and management. It is advisable to do an exploratory 
operation in any patient with prolonged arrest of bile flow in 
whom the slightest possibility of an extrahepatic obstruction 
remains. The possible mechanisms for intrahepatic arrest of 
bile flow are actual obstruction in the region of the canal of 
Hering in some, and functional changes in the terminal bile 
ducts in other cases. 

Abdominal Epilepsy.— Moore reports 3 cases of abdominal 
epilepsy with paroxysmal abdominal pain and disturbed motility 
of the gastrointestinal tract in women aged 50 and 32 and in 
a boy aged 12 who showed satisfactory response when placed 
on anticonvulsant therapy. Each of the cases satisfied either all or 
most of the following criteria necessary to establish the diagno- 
sis of abdominal epilepsy: (1) the patients must be examined 
by all available methods to rule out intrinsic disease of the 
pelvic, abdominal and thoracic viscera, morbid involvement of 
the spinal cord or peripheral nerves and psychosomatic pro 
jection mechanisms; (2) historical data regarding the possibk 
existence of cerebral disease or dysfunction should be uncovered : 
(3) the behavioristic occurrence of the pain should adhere to 
the pattern of epilepsy; (4) the presence of associated epileptic 
phenomena, either preceding or during the episodes of abdominal 
pain, will form corroborative evidence of the nature of the 
disorder; (5) positive neurologic signs and findings from labo- 
ratory studies including cytologic and chemical, roentgenologic 
studies of the skull and electroencephalographic studies, indi 
cating the existence of a cerebral structural or physiologic 
disorder, should be in evidence; (6) favorable effects of anticon- 
vulsant drugs on the occurrence of abdominal pain and/or 
abnormal gastrointestinal motility should be exhibited, and the 
influence of these drugs on the electroencephalogram should in 
most instances parallel the clinical results. Absence of abnormal 
cerebral discharge as observed in the electroencephalogram may 
be encountered in patients with abdominal epilepsy as in epi 
lepsy of all types. 


South Carolina Medical Assn. Journal, Florence 
44:113-154 (April) 1948 
Acute Porphyria. R. R. Coleman.—p. 117. 
Carcinoma of Terminal Tleum: Case Study. 
and L. E. Nolan.—p. 123. 
Mental Hygiene Clinic in Spartanburg. J. M. 


Southern Medical Journal, Birmingham, Ala. 
41:389-486 (May) 1948. Partial Index 


K. M. Lippert, H. Potozk 


Pratt.—p. 127 


‘Multiple Calcinosis Associated with Hypervitaminosis D.: Report of 
Case. G. McLean and L. Lebo.—p. 389. 
Important Factors in Surgical Removal of Ureteral Calculi. H. W 


McKay, H. H. Baird and K. M. Lynch.—p. 394. 


Factors Influencing Healing of Anorectal Surgical Wounds. J. McGivney 


p. 401, 
*Venereal Granulomas: Comparative Study of These Diseases in Florida 
W. W. Wilson.—p. 412. 
Use of Interfacet Vitallium Screws in Hibbs Spine Fusion. L. D 


Baker and W. A. Hoyt Jr.—p. 419. 


Temporal Arteritis with Associated Optic Atrophy W. B. Anderson, 
W. M. Nicholson and Lalla Iverson.—p. 426. 
Principles of Therapy in Allergic Diseases. W. C. Spain.—p. 439. 


What Can We Expect from Electro-Sleep (Electro-Shock) Treatment? 
C. S. Holbrook.—p. 444. 

Complete Industrial Health Service 
S. Felton.—p. 449. 

Importance of Physical Medicine 
Experience of Veterans Administration. 
Knudson.—p. 455. 

Pseudomonas (Pyocyaneus) 


at Atomic Energy Laboratory. Jean 
Demonstrated by 


B. C 


Rehabilitation as 
A. R. Dawson and A. 
Tract in 


Infection of Gastro-Intestinal 


Infants and Children. <A. J. Schaffer and Ella H. Oppenheimer 
p. 460. 

Spinal Anesthesia in Obstetrics. M. C. Beck and R. C. Ball.—p. 467 

Cesarean Section: Results in 533 Consecutive Operations. C. Bachman 


p. 473. 
Prevention of Heat Prostration by 

p. 479. 

Multiple Calcinosis with Hypervitaminosis D.—McLean 
and Lebo review the history of a man, aged 56, who was first 
seen by them in April 1945, when he complained of tiredness, 
loss of weight, lack of concentration, urinary frequency, insomnia, 
and pain in the neck, shoulders, knees, ankles and feet. He had 
been treated for hypothyroidism, prostatitis and arthritis. He 
had taken six capsules daily for the previous two and a half 
years, or a total of 150,000 international units of vitamin D 


Use of Vitamin C. W. L. Weaver. 
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ind 180,000 units of vitamin A daily (ne month before, he myotonic disorder of movement with stiffness, tension and 
had noticed a lump appearing in his right gluteal region, and spasm in the voluntary muscles when movements are initiated, 
ihout the same time painful swellings of his left ring finger, the myotonic reaction with normal mechanical and electrical 
thumb and wrist. Incision into the right gluteal region exposed excitability of the motor nerves, but an increased mechanical 
nultilocular cysts which contained a chalky material. The cyst and electrical excitability of the muscles, and muscular hyper- 
n the left ring finger was also incised and the same type of — trophy The acquired form (myotonia acquisita or Talma’s 
material was obtained. The presence of calcium was ascertained disease) has been differentiated from the congenital form 
Withdrawal of vitamin D was followed by disappearance of (myotonia congenita or Thomsen’s disease) although these 
nptoms. The authors feel that this is a case of renal insufh- may be manifestations of the same pathologic process, which, 
ney, anemia and metastatic calcinosis caused by excessive however, is not fully understood. The acquired form has been 
vitamin [D therapy. If severe toxic manifestations of vitamin D described after trauma, dysentery, gastroenteritis, alcoholism, 
poisoning are to be avoided, the patients must be subjected to lead poisoning, tuberculosis, and typhoid. Although the diseas 
loser observations, periodic laboratory and roentgen examina- tends to improve spontaneously, search for the causal factor 
tions and to questions as to whether they are taking vitamin may be advisable in order to reduce the duration and the 
therapy, especially those patients having an unexplainable renal severity of the process. The authors present a detailed history 
insufficiency, anemia, or calcific deposits in the blood vessels or of a woman in whom myotonia apparently followed chronic 
soft. tissues calculous cholecystitis with an associated chronic hepatitis and 
Venereal Granulomas.—Wilson lists the total number of | W@S cured after cholecystectomy, choledechostomy and adequat: 
ases of chancroid, granuloma inguinale and lymphogranuloma  ‘T¢atment of the hepatitis. 
venereum reported to the Florida State Board of Health from Herpes Zoster and Abdominal Symptoms.—Bosher and 
lanuary 1942 to August 1947. Florida had 12.4 per cent of | Williams say that, although investigators have pointed out that 
the cases of granuloma inguinale reported in the entire country herpes zoster may mimic intra-abdominal disorders, the close 


their limitations 
diagnosis of diseases of this group, but they play an 


Laboratory studies and intradermal tests have 


, 
ny othe 


unportant part in the differential diagnosis. Penicillin has no 
specific antibiotic action on the etiologic agents in these three 
diseases. Streptomycin is the most encouraging form of therapy 


} 


for the rapid healing of patients with granuloma inguinale; this 
treatment has other methods 
tailed Although expensive, the 
healing it produces and the aids in the control of 
Sulfathiazole 


method of heen successful when 


have streptomycin 1s 
fact that it 


justify the expenditure. 


rapid 


this disease seems to 


was the drug of choice in the medical treatment of chancroid 


ind lymphogranuloma venereum 


Southern Surgeon, Atlanta, Ga. 
14: 289-350 (May) 1948 
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Propylt racil in Treatment of Goiter J. G. Dees.—p. 323 

Surgical Treatment of Hypertension. J. E. Thompson, M. H. Harris 
nd W. C. Dine p. 32¢ 

Treatment of Anuria by Peritoneal 

Mas rading Hiv; 


chanterin 


! Irrigation. W. H. Cave p. 338 
erthyroid Patient S. J. Campbell and R. C. Green 
Problems in S 


tre Rectum 
I Abell, B. T. Beasley 
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ance? or 


Surgery, St. Louis 
23:735-866 (May) 1948 
of Short Stricture of Esophagus by Partial 
and End-to-End Esophageal Reconstruction R. E. Gross.—p. 
Leiomyoma of Esophagus and Cardia of Stomach R. A 
und C. Stuart Welch.—p. 745 
An In Vivo Method for Evaluation of Detergents and Germicides. C. A. 
Hufnagel, C. W. Walter and R. W. Howard.—p 
Choledochotomy R. W. Buxton and L. B, Burk.—p. 760. 
*Myotonia Acquisita Due to Chronic Calculous 
by Cholecystectomy. D. Puppel and Edith 
Herpes Zoster and Sur Abdomen in oe 
Jr.—p. 773 
rhrombosis. J. E 
Observations on an Absorbabl 
Quiddy and J. P. Tollman.—p. 
Magnuson-Stack Procedure for 


lreatment Esophagectomy 


735. 


Kenworthy 
753. 


Cholecystitis and Cured 
Kline.—p. 768. 
Bosher Jr. and C, 


Wil 


gical 
liams 


Fisher.—p. 778 


McClenahan ’ 
Tale. E. L. Mac 


Powder to 
786 


Recurrent 


and B. 
Replace 


Mesenteric 


Dislocations of Shoulder. 


N. J. Giannestras.—p. 794 
Plaster Traction Splint for Compound Comminuted Fractures of Tibia and 
Fibula. M. R. Urist, L. Ries and T. B. Quigley p. 801. 
Subcutaneous Rupture of Brachioradialis Muscle. A. T. Hamilton. 


Pp 806 
Four Metachronous Malignant 
M. Edwards.—p. 808 


Lesions of Colon: Unusual Case. 


Benign Lymphoma of Rectum Irene Y. Li—p. 814 
Gastrostomy: Statistical Review of 199 Cases. D. R. Cooper and 
R. W. Buxton.—p. 821. 


Drain for Peritoneal Lavage. S. S. Rosenak and G. D. 


p- R32. 


Improved 
Oppenheimer .— 


Myotonia Acquisita Cured by Cholecystectomy.— 


According to Puppel and Kline myotonia acquisita is a rare 
muscular disorder characterized by increased muscular irrita- 
bility and contractility associated with diminution in the power 
of relaxation. 


It constitutes a syndrome which includes the 


simulation of conditions requiring surgical intervention is not 
The authors report the case of a 15 year old boy 
who was admitted to the hospital with a presumptive diagnosis 
of perinephric abscess in which the diagnosis of segmental 
neuralgia seemed justified. There was tenderness in the left 
lower quadrant, flank and costovertebral angle. The tenderness 
did not increase on deep palpation. It was still present on 
examination with the abdominal muscles tensed, thus indicating 
that most of the pain at least was parietal (positive Carnett’s 
After an intercostal nerve block in the region of the 
tenth and eleventh thoracic nerves posteriorly, the pain and 
hyperesthesia disappeared. The authors report 2 other cases 
simulating surgical disease in which there was evidence of 
herpes zoster. In the first of these, the additional diagnosis 
of appendicitis was made; a posterior intercostal nerve block 
would have permitted more accurate evaluation of the apparent 
deep evaluation of the apparent deep tenderness. The applica- 
tion of Carnett’s test, that is, palpation with the abdominal 
musculature tense, would probably have suggested that the pain 
and tenderness were predominantly parietal. In the second 
case, the long interval of ten days between the onset of symp- 
toms and the appearance of the rash postponed the correct 
diagnosis. The authors stress that Carnett’s test is a useful 
adjuvant in the examination of a patient with abdominal pain. 


appreciated. 


sign). 


Texas State Journal of Medicine, Fort Worth 
43:66 (May) 1948 


Surgery of Major Blood Vessels. H. D. Adams.—p. 10. 

Important Considerations in Diagnosis and Treatment of 
Vascular Disease. H. E. Nelson.—p. 15. 

Treatment of Pulmonary Embolism by Ligation of Superficial Femoral 
Veins; Report of 7 Cases. H. N. Leopold.—p. 18. 

Cardiovascular Syphilis. R. H. Kampmeier.—p. 23. 

Symptoms of Coronary Artery Disease Masquerading as Gastro-Intestinal 
Symptoms. R. W. Rissler.—p. 28. 

Carotid Sinus Syndrome: Its Importance in Clinical Medicine. R. L. 
Cope and V. C. Baird.—p. 30. 
Uses and Abuses of Coagulation and 

sillectomy. W. L. Shepeard.—p. 35. 
Epistaxis. B. P. Woodson.—p. 38. 
Special Diagnostic Procedures in Cardiac 

p. 40 
Office Procedure in Diagnosis of Squint. 
Management of Intra-Ocular Foreign Bodies. 


Peripheral 


Bleeding Time Preceding Ton- 


Evaluation. C. F. Shaffer. 


A. E. Meisenbach Jr.—p. 43. 
B. B. Hutchinson.—p. 48. 


West Virginia Medical Journal, Charleston 
44:97-140 (May) 1948 


Venous Thrombosis of Lower Extremities with Particular Reference 
to Treatment. J. D. German.—p. 97. 
Present Status of Ureterointestinal Anastomosis: Case Report. A. J. 


Oliker.—p. 101. 
Treatment of Graves’ Disease. 


44:141-176 (June) 1948 


K. Nelson.—p. 107. 


West Virginia is Ready for a Four Year Medical School. T. Bess. 
—p. 141. 
Cardiac Changes in Arteriovenous Fistula: Case Report. B. Bradford 


Jr. and A. J. Beatty.—p. 149. 


Practical Aspects of Surgical Care. R. Zollinger and C. Artz.—p. 151. 


Urinary Tract Infections. J. W. Merricks.—p. 157. 
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NumBer § 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
60:121-158 (April) 1948 


"Vitamin De in Treatment of Cutaneous Tuberculosis. J. Charpy. 
p. 121 
I 4. A 

Vitamin D in Treatment of Cutaneous Tuberculosis. G. B. Dowling. 
p. 127. 

Vitamin D Therapy in Cutaneous Tuberculosis. S. Lomholt.—p. 132. 


Leprosy in British Nationals. S. Gold.—p. 139. 


Vitamin D, in Cutaneous Tuberculosis.—The principle 
of the treatment in which Charpy of Dijon, France, has been 
interested for the past seven years consists in administering 
chemically pure vitamin D2 by mouth in alcoholic solution, in 


single doses of 15 mg. (600,000 international units), repeated 
from twice to once a week during many consecutive months. 
The author reviews personal experience during six years in 
regard to 150 cases of tuberculous lupus followed from beginning 
to end and about 60 other cases followed periodically. Vitamin 


D. therapy has changed the usual prognosis of lupus vulgaris. 
In the favorable cases the therapy influences the inflammatory 
reaction in the skin. The tuberculous infiltrations, the lupomas, 
are the most resistant elements. They become paler, but it 
takes weeks or even months before they disintegrate, separate 
and finally disappear. It is exceptional to be obliged to 
supplement the internal treatment by local destruction of residual 
lupomas. Excellent results are obtained in ulcerated lupus; a 
little slower in the tumid forms and in the edematous and 
congestive type; slower still in the erythematonodular lupus 


ruber planus. Lesions in the mucous membrane disappear 
rapidly. Adenitis and lymphangitis disappear for the most part 
during treatment. It is sometimes useful to puncture “cold” 


abscesses. The therapeutic effect should always be detectable 
from the beginning of the treatment and should become obvious 
by the fifteenth day. Should there be no result at that time, 
lack of absorption, biliary insufficiency, inadequate tissue perme- 
ability through an excess of sodium chloride, or the coexistence 
of syphilis must be considered as factors that may be responsible 
for the failure of the treatment. Skeptics, although conceding 
amelioration of lupus, have questioned actual cures, but the 
author insists that he has seen many patients in whom cure has 
persisted for three to five years. 


British Journal of Radiology, London 
21:157-210 (April) 1948. Partial Index 


Ossifying Hematomata and Other Simple Lesions Mistaken for Sar- 
comata. J. F. Brailsford.—p. 157. 


Significance of Certain Measurements of Skull in Diagnosis of Basilar 
Impression. M. McGregor.—p. 171. 
Accuracy in Radon Work. H. C. Webster.—p. 1586. 


Presentation and Analysis of Results of Radiotherapy. J. W. Boag. 
189. 


British Medical Journal, London 
1:771-818 (April 24) 1948 

Folic Acid. J. F. Wilkinson.—p. 771. 

Acute Intussusception in Childhood. B. Morrison and D. Court.—p. 776. 
Unusual Case of Adrenal Carcinoma with Note on Application of New 

Color Test. L. R. Broster and Jocelyn Patterson.—p. 781. 

“Adrenal Feminism Due to Carcinoma of Adrenal Cortex: Case Report 

and Review of Literature. C. N. Armstrong and J. Simpson.—p. 782. 

Idiosynerasy to d-Tubocurarine Chloride. T. C. Gray and J. Halton. 

p. 784, 

Feminism Due to Carcinoma of Adrenal Cortex.— 
Armstrong and Simpson review 8 previously reported cases of 
feminism due to carcinoma of the adrenal cortex and describe 
a case of their own in a policeman aged 40. In this case 
laparotomy disclosed a large adherent and necrotic tumor above 
the left kidney. Because of the vascularity of the tumor mass, 
its size and extensive adhesions, no attempt was made to 
remove it. Subsequently the patient deteriorated rapidly; he 
became emaciated, jaundiced and ascitic, and his liver became 
enlarged and nodular. Death occurred some eleven months 
from the onset of his symptoms. There was terminal hematuria. 
Acquired feminism due to carcinoma of the adrenal cortex 
causes a well defined syndrome of gynecomastia, abdominal 
tumor, atrophy of the external genitalia and loss of libido and 


potency. The condition is rapidly fatal, especially in younger 
patients. Biochemically there are a moderate excess of urinary 
androgens and a gross excess of estrogens. A most striking 
feature is the invariable presence of a palpable abdominal 
tumor. The possibility that feminism might be due to hyper- 
plasia of the adrenal cortex has been suggested by Broster and 
Vines, who have clearly shown that virilism can be due to 
hyperplasia of the adrenal cortex as well as to carcinoma or 
adenoma. They consider, that, similarly, feminism may be due 
to hyperplasia of the adrenal cortex. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
55:125-260 (April) 1948 

Relief of Severe Stress Incontinence: Technic and Anatomy of Two 
Suprapubic Fascial Operations. C. McIntosh Marshall.—p. 126. 

*Virilizing Tumors of Ovary with Report of Case Associated with Preg 
nancy. W. N. Searle, M. Haines and J. K. Baker.—p. 135. 

Calcium and Phosphorus Metabolism in Pregnancy: Survey Under War 
and Post-War Conditions: -V. Calcium and Phosphorus Balances and 
Labor Findings. E. Obermer.—p. 142. ; 

Hemoglobin Values in Pregnant Women. A. Sadovsky, W. Koch, R 
Toaff and D. Kaplan.—p. 152. 

Fibromyoma of Fallopian Tube. J. A. Chalmers.—p. 155. 

Investigations Into the Determination of Pregnanediol According to 
Guterman Method. 5S. Kullander.—p. 159. 

Facts and Fantasy in Study of Female Infertility. J. Stallworthy. 

p. 171. 
Heart Disease in Pregnancy. D. J. MacRae.—p. 184. 


Virilizing Tumors of the Ovary.—Searle and his asso- 
ciates report the case of a woman, aged 33, who, showed signs 
of virilism during pregnancy, particularly change in voice and 
hirsuties. These changes had become especially noticeable after 
twenty-four weeks of gestation. The patient delivered a normal 
child. Some weeks after delivery, the abdomen was opened 
and a cystic mass was found lying anteriorly to the right broad 
ligament. A long pedicle had evidently allowed considerable 
“wandering,” and the cyst had finally “jumped” the broad 
ligament. The cyst was excised. The authors believe that 
this is the only reported case of an adrenal-like ovarian tumor 
appearing and causing virilism during pregnancy. Most of the 
signs of virilism have retrogressed notably since the removal of 
the tumor. The change in voice, however, remains more or less 
unaltered. This results from irreversible structural changes 
in the vocal cords. The ovarian tumor falls into the adrenal- 
like group. There is no evidence to assess it as a true arrheno- 
blastoma. 


Journal of Physiology, Cambridge 
107:129-244 (March) 1948. Partial Index 


Distribution of Reducing Substances Between Intra-Ocular Fluids and 
Blood Plasma, and Kinetics of Penetration of Various Sugars Into 
These Fluids. H. Davson and W. S. Duke-Elder.—p. 141. 

Phosphate Clearances in Infants and Adults. R. F. A. Dean and R. A. 
McCance.—p. 182. 

Directional and Spectral Sensitivities of Retinal Rods to Adapting Fields 
of Different Wave-Lengths. F. Flamant and W. S. Stiles.—p. 187. 
Sulfanilamide Inhibition of Carbonic Anhydrase in Whole Blood. D. J. 

Anderson and L. C. Thompson.—p. 203. 

Secretion of Adrenaline from Perfused Suprarenal Gland. Edith Biil- 
bring, J. H. Burn and F. J. De Elio.—p. 222. 

Effect of Ulnar Nerve Block on Blood Flow in Reflexly Vasodilated 
Digit. W. M. Arnott and J. M. Macfie.—p. 233. 

Ascorbic Acid in Adrenal Blood. Marthe Vogt.—p. 239. 


Journal of Tropical Medicine and Hygiene, London 
51:45-66 (March) 1948 


Studies in Tropical Ulcer: I. Origin of Epidemic. K. Hare.—p. 47. 
Further Observations on Macroscopic Diagnosis of Urinary Schistoso- 

miasis. C. V. Meeser, W. F. Ross and D. M. Blair.—p. 54. 
Isolation of Cholera Vibrio. M. A. Gohar.—p. 59. 


Practitioner, London 
160:339-418 (May) 1948. Partial Index 


Atopic and Allergic Disturbances of Skin. R. M. B. Mackenna.—p. 339. 

Urticaria: Detection of Ingested Allergens: The Single Food Additive 
Diet. B. H. Winston and R. L. Sutton.—p. 347. 

Some Common Industrial Diseases of Skin. P. B. Mumford.—p. 353. 

Fungus Infections of Hands and Feet. P. D. C. Kinmont.—p. 359. 

Present Status of Sex Hormones in Dermatology. D. I. Williams. 
—p. 367. 

Cosmetics and Care of Skin. G. Hodgson.—p. 373. 

Present Indications for Sulfonamides in Venereal Diseases. R. R. Wil- 
cox.—p. 380. 





i 
t 
| 
{i 
{ 
4 
£ 
+ 








390 CURRENT 
Hospital, Rio de Janeiro 
33:505-660 (April) 1948. Partial Index 


Hyperthyroidism. U. Lemos Torres.—p. 525. 


611. 


. Mycx ardial 
*New 


Lesions in 


Treatment of Barbituric Coma. A. Louzada.—p 


Myocardial Lesions in Hyperthyroidism.—Lemos Torres 
found, at necropsy on 3 patients who died from congestive 
cardiac insufficiency and toxic crisis after thyroidectomy for 
toxic goiter, a serous inflammation of the myocardium in the 
first patient, which progressed to a fibrosis in the second patient 
and later to fibroblastic myocarditis, as seen in the third patient. 
Progressive serous inflammation and the consequent fibroblastic 
myocarditis are typical of hyperthyroidism. 

New Treatment of Barbituric Coma.—Louzada regards 
picrotoxin as the treatment of choice of barbituric coma. Good 
results in 2 grave cases are reported from intravenous admin- 
istration of the drug. The treatment was begun ten hours after 
ingestion of 46 tablets of 0.1 sodium” each. 
Picrotoxin was given in doses of 21 mg. during the first five 


mg. of “seconal 
minutes, 45 mg. ten minutes later and 30 mg. every hour ‘for 
eight followed by three more injections, in 
doses of 15 mg. each, every three hours up to a total amount of 


consecutive hours; 


585 mg. for the whole treatment, which lasted thirty-five hours. 
[he patient should be given intravenous injections of dextrose 
solution or of chloride solution and of 15 cc. of 
nikethamide, 10 mg. of adrenal cortex extract, 100 cc. of sodium 
bicarbonate solution and inhalations of oxygen. 


sodium 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
92:825-896 (March 20) 1948. Partial Index 
Tuberculosis After Treatment with Streptomycin. M. Straub and H. E. 

Schornagel p. 832. 
Under Influence of Streptomycin. 


wuirse of Tuberculous Meningitis 


¢ 
A. Verjaal.—p. 841 


Tuberculosis After Treatment with Streptomycin.— 
Straub and Schornagel describe manifestations of recovery in 
4 patients with tuberculous meningitis who were treated with 
streptomycin, but who died in spite of the treatment. Strepto- 
mycin apparently can cure the acute exudative dissemination 
% tuberculosis before this has assumed the specific histologic 
This is proved by the leptomeningeal changes, the 
tuberculous primary focus and the acute miliary tubercle. 
Streptomycin has no distinct influence on productive tuber- 
culous changes, not even on subacute miliary dissemination. 
lhese, however, are kept in check by the body itself. Strepto- 
mycin, by curing acute exacerbations, gives a chance to the 
natural defensive power of the body to overcome the disease. 


character 


Nordisk Medicin, Stockholm 
37:397-458 (Feb. 27) 1948. Partial Index 
During and Placental Stage of Labor, Their Fre- 


Hemorrhages After 


quency nad Prevention. H. Sauramo.—p. 399. 
Interstitial Pregnancy. N. Clemetsen.—p. 403. 
*Some Virus Diseases During Pregnancy and Their Effect on Fetus. 
H. Grénvall and P. Selander.—p. 409. 
*Rubella During Pregnancy and Congenital Defects in Child. M. Zewi. 
Pp 416 
Full Term Pregnancy with Syncopal Attacks in Dorsal Position. 


N. Clemetsen.—p. 422. 

Virus Diseases and Their Effect on Fetus.—Grdnvall 
and Selander’s investigations show that maternal German 
measles, mumps, acute hepatitis and acute anterior poliomyelitis 
can be fraught with danger for the fetus. German measles in 
pregnancy has been less dangerous for the fetus in Sweden 
than in Australia. 

Rubella During Pregnancy and Congenital Defects in 
Child.—In Zewi's 2 cases from Finland in infants whose 
mothers had German measles in the first and second months 


of pregnancy, respectively, there were bilateral congenital 


cataracts, with microphthalmia in one; in the other, bilateral 
congenital hydrophthalmus; in both, congenital heart defect. 
Che weight at birth was low; the infants had difficulty in taking 
nourishment, and their physical and mental development was 
retarded. 
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LITERATURE 


37:459-514 (March 5) 1948. Partial Index 


*Penicillin Treatment in Acute Osteomyelitis: Primary Results.  E. 
Eliassen.—p. 466. 

*Late Results After Sulfonamide 
M. F. Hauge.—p. 469. 

Thrombocytopenia After Quinidine Medication: Tetany and Myocardial 
Injury. J. Burstein and B. A. Lamberg.—p. 473. 

*Curare in Treatment of Poliomyelitis. N. Normann.—p. 476. 

Gordin.—p. 480. 


Treatment. A. 


Treatment in Purulent Meningitis. 


Prostigmine in Acute Porphyria. R. 


Circulatory Disturbances After Gynergen Hjertaas. 


p. 481. 

Penicillin Treatment in Acute Osteomyelitis.—Eliassen 
gives single massive doses of penicillin (100,000 to 200,000 units) 
twice a day till the acute stage is past and the patient is 
afebrile. Roentgenologic examinations afford guidance for 
the continued treatment. The treatment should be started as 
early as possible, even on suspected diagnosis of acute osteo- 
myelitis. The essential factor in treatment of this 
with penicillin is believed to be sufficiently long duration of 
the treatment. In 7 of the 8 cases in which treatment was given 
during the last year the process seems to have been completely 
arrested and reparation to be in progress; in 1 case exterisive 
sequestration and fistula formation occurred. 

Late Results After Sulfonamide Treatment in Purulent 
Meningitis.—Of 108 patients with the disease treated with 
sulfonamide drugs by the mouth and/or with parenteral injec- 
tion, 27 died. On follow-up of the surviving 81 patients from 
one half to eight years after discharge, Hauge found per- 
manent organic defects in 10 and permanent psychoneurasthnic 
defects in 28; of the 66 patients with meningococcic meningitis 
7 had permanent organic defects and 16 permanent psycho- 
neurasthenic defects. Sulfonamide treatment of purulent 
meningitis has not reduced the percentage of permanent and 
grave defects or milder and transient defects parallel with the 
mortality, and the late prognosis must be viewed with reserva- 
tion. It is probable that the more promptly the treatment is 
started the greater the chance of avoiding defects. 

Curare Treatment of Poliomyelitis——Normann says that 
curare, tried in 12 cases of poliomyelitis in the acute stage 
and in 6 in a later stage, was of no definite value in the acute 
phase but gave good results in 3 of the 4 cases with beginning 
contractures. Side effects in some instances indicated termina- 
tion of the treatment. The dosage should be individualized 
because of the danger of overdosage, as in cases with involve- 
ment of the respiratory tract. No conclusion could be drawn 
as to the efficacy of curare in combination with more radical 
physical therapy. 


disease 


37:515-566 (March 12) 1948 


Genesis of Renal Hypertension. E. Braun-Ménendez.—p. 515. 

Influence of Diet on Renal Function Measured by Inulin and Diodrast 
Clearance. H. O. Bang and A. Levin Nielsen.—p. 518. 

*Treatment of Vesical Tumors. J. P. Strémbeck.—p. 520. 

Venereal Disease Among Norwegian Soldiers. A. Strém and K. Grette 


—p. 522. 
Asthma in Norway. Statistics on Occurrence and Significance. O. Claus 
sen.—p. 525. 


Rash in Mumps. A. Perdrup.—p. 530. 


Treatment of Vesical Tumors.—On the basis of 183 
patients treated from 1940 to 1947, one third of whom had 
benign papillomas, one third malignant papillomas and one third 
cancer without early papillomatous stage, Strombeck proposes 
the following plan: (1) in papillomas of benign type, if small 
and solitary, transurethral electrocoagulation; if larger and 
solitary, open electroexcision, possibly with implantation of 
radium needles, and in papillomatosis, extirpation of the bladder ; 
2) in papillomas of malignant type, if solitary, electroexcision 
with implantation of radium needles, and secondary extirpation 
of the bladder: in recurrence; if larger and multiple, primary 
extirpation of the bladder; (3) in cancer, total extirpation of 
the bladder, and where this is contraindicated, resection of 
electroexcision with implantation of radium needles, with care’ 
not to make resection or excision too small because of reliance 
on the radium adjuvant; (4) possible preoperative and post- 
operative roentgen treatment, and (5) regular control of patients 
treated without cystectomy so that more effective methods cam 
be employed early in case of possible recurrence. 


Report from Practice. 
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Book Notices 


Cancer: A Handbook for Dentists. Prepared by the Tumor Com- 
mittee of the Connecticut State Dental Society. Cloth. Pp. 52, with 
62 illustrations. Connecticut State Department of Health, Hartford, 
Conn., 1948. 


Connecticut is among the best organized of all of the states 
in its approach to the problem of cancer. The attack on 


cancer must be total. Every one of the healing professions is 
concerned in the earliest possible detection of the symptoms of 
this disease. The handbook here reviewed is a product of a 


special committee and is circulated through the Connecticut 
State Department of Health and the Connecticut State Dental 
Association. It is magnificently illustrated with black and 
white and colored illustrations which portray graphically the 
conditions for which the dentist should be continually observant. 


A Research in Marriage. By G. V. Hamilton, M.D. Cloth. Price, $5 
Pp. 57). Lear Publishers, 105 E. 15th St., New York 3, 1948. 

This is a study on the sexual and a few other aspects 
of marriage based on a survey of one hundred couples. It is 
like the Kinsey Report in some ways but unlike it in others. 
The numbers are much smaller than those on which Kinsey 
reports. The investigation was based on cards of questions, 
each subject being examined separately in the private con- 
sulting room of the author. Questions were not asked orally, 
but were presented on the typed cards, of which forty-seven 


were used for each woman and forty-three for each man. The 
cards were passed to each subject and the answers were 
recorded together with notes on significant behavior reactions 
on the part of the subjects. The results are presented in tabular 


and narrative form. The author is guarded in his interpre- 
tation and conclusions. 


The Practitioners’ Card Index Guide to Treatment. Boxed. Devereaux 
(Medical) Publications Limited, 36-37 Maiden Lane, Strand, London, 
W. C. 2, [n. 4]. 

This is an attempt to present the new and practical methods 
of therapeutics in the form of an alphabetic card index. Tech- 
nics, dosage and methodology of treatment with the newer 
drugs are given in summary form, and many of the cards carry 
ready references to recent literature for more details. It is the 
stated intention of the authors to evolve a system that shall 
become increasingly comprehensive. For this purpose con- 
structive criticism of subscribers has been requested. When 
fully developed, the card index guide should offer a useful 
and ready reference for the busy practitioner, particularly if it is 
kept up to date by frequent review of the newer developments 
in treatment. 


No Retreat from Reason and Other Essays. By Alfred E. Cohn. Cloth. 
Price, $3.50. Pp. 279. Harcourt, Brace & Co., 383 Madison Ave., New 
York 17, 1948. 

Here are a variety of essays which the author has written 
over the years. Most interesting are his biographic studies 
of John Wyckoff and Simon Flexner. In these essays the 
author reveals himself as a philosopher with an intimate 
knowledge of art, music and letters. The essays are stimu- 
lating, in many instances lightened with wit and humor, and 
epigrams worthy of quotation. The essay called “On Retiring” 
is a somewhat cynical comment on an automatic retiring age, 
quoting great numbers of men who accomplished intellectual 
marvels beyond the age of 60. 


Bases del control sobre la verruga. Por el Dr. Guillermo Gorbitz. 
Prologo Dr. Sergio Bernales. Paper. Pp. 55, with 6 illustrations. 
Corporacién peruana del santa, Servicio médico, Lima, Peru, 1947. 

This comprises a survey of the epidemiologic problem of 
bartonellosis (verruga peruana) in Peru, including historical 
considerations, geographic distribution, vectors and factors 
important in its control. The importance and usefulness of 
D.D.T. (4,4-dichlorodiphenyltrichlorothene) in the control of 
this disease so far is emphasized and the promise that this drug 
brings for future more complete control of the disease in Peru 
is discussed in detail. Several excellent plates, charts, and 
other illustrative material are included. 
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«An Educational Philosophy for Exceptional Children. Proceedings of 
the Spring Conference on Education and the Exceptional Child of the 
Child Researck Clinic of The Woods Schools, A Private School for 
Exceptional Children, Langhorne, Pa., May, 1947. Paper. Pp. 53. Child 
Research Clinic, The Woods Schools, Langhorne, Pa., 1947. 

This brochure contains papers delivered in a symposium 
at the Woods School in May 1947. Similar conferences and 
institutes have been conducted at this institution on subjects 
dealing with the education of the exceptional child each spring 
and autumn since 1935. The introductory remarks are by 
Dr. George S. Stevenson, Medical Director, National Com- 
mittee for Mental Hygiene. The following papers are included: 
“Theories of Culture and the Deviant,” Morris Edward Opler, 
Ph.D.; “Education as a Factor in Personal Adjustment,” 
Lawson G. Lowrey, M.D.; “Today’s Changing Educational 
Scene,” W. Carson Ryan, Ph.D.; “The Importance of Pattern 
Movements in the Rehabilitation of Cerebral Palsy Patients,” 
Temple Fay, M.D.; “Communication as an Essential Area of 
Learning,” Emmett Albert Betts, Ph.D., and “Modern Woman 
and the Harvard Report,” O. Hobart Mowrer, Ph.D. 

While each speaker dealt with the problem in relation to his 
own field, all were concerned with the role of education in 
aiding the individual to develop his potentialities fully. This 
booklet will be of interest to all physicians whose work touches 
on the educational and adjustment problems of the exceptional 
child. 


The Biological Standardisation of the Vitamins. By Katharine H. 
Coward, D.Sc., Head of the Nutrition Department, Pharmaceutical Society 
of Great Britain, London. Second edition. Cloth. Price, $5. Pp. 224, 
with illustrations. Williams & Wilkins Co., Mount Royal and Guilford 
Aves., Baltimore 2, 1947. 

This book is devoted to a detailed description of the methods 
used for the biologic assay of certain vitamins. Assay pro- 
cedures for vitamins A, B, C, D and E are given but because of 
the increasing use of microbiologic and chemical technics, some 
of these now have only historical value or are useful only under 
special circumstances. Nearly one fourth of the book is devoted 
to a consideration of statistical methods applicable to the assays 
discussed in the first part. This discussion is probably the most 
valuable portion of the book. Nevertheless, this volume has 
limited usefulness but may be of interest to those engaged in 
routine bioassay work. 


Physiologic Therapy in Respiratory Diseases. By Alvan L. Barach, 
M.D., Associate Professor of Clinical Medicine, Columbia College of 
Physicians and Surgeons, New York. Second edition. Fabrikoid. Price, 
$9. Pp. 408, with 74 illustrations. J. B: Lippincott Co., 227-231 8S. 
Sixth St., Philadelphia 5, 1948. 

The first edition of this valuable book was written in 1944 
and titled, “Principles and Practices of Inhalational Therapy.” 
So much new knowledge has been contributed since the first 
edition was written that this second addition was needed. The 
subject matter is clearly presented and easy to read. The 
author correlates the pathologic physiology of each disease 
entity with the physiologic principles which underlie the treat- 
ment of the condition by inhalation therapy and other pro- 
cedures which have value in the management of respiratory 
diseases. The book is recommended to any one who desires to 
know the indications and rationale of the physiologic therapy 
of the disorders of breathing. 


interesting and Useful Medical Statistics. Edited by William H. 
Kupper, M.D. Cloth. Price, $6.50. Pp. 528. Wm. C. Brown Co., 915 
Main St., Dubuque, Iowa, 1948. 

This remarkable book consists of reprintings of hundreds of 
tabulations of numerical data from American medical publica- 
tions since about 1935. The tables are arranged alphabetically 
according to subject, and an index facilitates the reader’s 
search for information. The source of each table is stated, 
and is generally a readily available recent American publication. 
If prospective readers will remember that the book ignores 
all foreign literature and all publications before 1935, deals 
only with periodic literature, is unsystematic and uncritical, 
makes no mention of other similar works already published 
(such as the scholarly “Daten und Tabellen fiir Mediziner” by 
Vierordt) and expects the reader to look up the context of the 
tables for himself, this book can be extremely useful to writers 
and lecturers. 
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By A. L. Vischer, Dr. Ned. 
Cloth. Price, 
60 Fifth Ave., 


its Compensations and Rewards. 
Second edition. 


Old Age: 
Foreword by Lord Amulree, M.D., F.R.C.P. 


$3.50. Pp. 200, with 9 illustrations. The Macmillan Co., 
New York 11 1947 
Since Dr. Vischer has been for more than twenty years 


director of the Municipal Home for the Aged in Basle, Switzer- 
land, he can speak with real authority on the subject of old age. 
In this book he covers a great deal of ground. 

Part I is devoted to a consideration of senescence as a bodily 
ind mental process. Part II deals with the duration of life, 
under the headings “The Chronological and Physiological Stages 
of Life”; “The Centenarians”; “Old Age and Longevity in 
the Animal World”; “Prolongation of Life and Rejuvenation,” 
and “Maladies of Old Age, and the Care of the Aged.” 

In Part III—‘“Society and the Individual; Their Attitude 
foward Old Age”—Dr. Vischer discusses old age in other 
civilizations ; the relation between the older and younger genera- 
tions; the achievements of old age, and, finally, the personal 
attitude toward old age. This section, particularly the final 
chapter, is the best part of the book. Evidently Dr. Vischer 
is expressing his own philosophy when he outlines “the personal 
attitude toward old. age,” and he is to be congratulated on 
having achieved the frame of mind that would enable him to 
say: “old people who remain intellectually active often wear 
The secret of the good life in old age 
lies in the possibility of bringing the mode of life and the 
chronological phase into harmony, like a well-broken pair of 


hetter physically 


horses with a correct attitude to youth the old man 
may even come to realize that intercourse with youth can 
only bring him profit. The dread of overworking is 


very seldom justified. We want to prolong 


not only life, but also achievement.” 


Diseases of the Chest Described for Students and Practitioners. By 
Robert Coope, M.D., B.Se., F.R.C.P., Hon. Physician, Royal Liverpool 
United Hospital (Liverpool Royal Infirmary). With a foreword by Lord 
Horder. Second edition. Cloth. Price, $7.50. Pp. 541, with 168 illus- 
trations Williams & Wilkins Co., Mount Royal and Guilford Aves., 
Baltimore 2, 1948 

The chief revision in this the second edition of this book is 
in the bronchopulmonary anatomy, which has been brought to 
conform more closely to the modern American concept empha- 
sizing the bronchopulmonary segments. The book is apparently 
written primarily for the medical student in the clinical years. 
Much space is devoted to physiology and to symptoms and 
physical signs with mechanisms of their production. The dis- 
cussion of tuberculosis is very good except that streptomycin 
is not mentioned. The chapter on bronchial carcinoma is 
excellent, and the drawing illustrating the metastatic sites is 
especially illuminating. The discussion of fungous diseases 
is inadequate, and histoplasmosis is not even mentioned. There 
is a paucity of roentgenograms which is refreshingly at variance 
with the recent American tendency to make the literature 
on the chest top-heavy with them. The author endeavors “to 
set forth how diseases of the chest should be taught.” He has 
produced a book which is excellent for the undergraduate and 
helpful to those in actual practice. The style is pleasing and, 
all things considered, the volume is well worth while to any 
one interested 
The Proceedings of the 
Edited by Gregory 


D. H. Heard and 
Academic Press, 


Recent Progress in Hormone Research: 
Laurentian Hormone Conference [1946]. Volume II. 
Pincus. Committee on Arrangements: R. W. Bates, R. 
G. Pincus. Cloth. Price, $8. Pp. 427, with illustrations 
Inc., 125 E. 23rd St., New York 10, 1948. 

This is the second volume of what promises to be a valuable 
annual contribution to the literature on endocrinology. Follow- 
ing the pattern established by the first volume, the present 
hook presents the papers and discussions given at the 1946 
|.aurentian Hormone Conference. The first two reports in the 
hook present a stimulating discussion of the new physical- 
chemical assay methods for estrogenic hormones. At last it 


appears likely that quantitative chemical assays may replace 
.aborious and costly biologic determinations of the estrogens, 
and that the various types of estrogens can be separated and 
quantitatively determined. The section on pituitary control and 
activity deals largely with pituitary-adrenal relationships, with 
the luteinizing hormone and with the hormonal control of 
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lactation. The last-named subject is particularly well pre- 
sented by W. E. Petersen. Hormone metabolism receives 
attention in two papers, one by Roy Hertz and the other by 
Ralph I. Dorfman. Although the papers are confined to 
estrogens and androgens, considerable light is thrown on the 
metabolism of other steroids. Hormonal regulation of metabo- 
lism is discussed from the standpoint of insulin secretion, 
relation of thyroid activity to diabetes and the actions of the 
toxic thioureas. Finally, the clinical aspects of endocrinology 
are presented in reports dealing with sex hormone deficiencies, 
adrenal cortical tumors and the genetic and endocrine factors 
in the growth and development of childhood and adolescence. 
This volume will be of exceptional value to the steroid chemist 
and to the experimental and clinical endocrinologist. 


The Care and Management of Laboratory Animals: Handbook of 
the Universities Federation for Animal Welfare. With an Appendix on 
Statistical Analysis. Edited by Alastair N. Worden, M.A., B.Sc., MRC 
Vv. 8S., Milford Professor and Director of Research in Animal Health. 
University College of Wales, Aberystwyth. With a foreword by Pro- 
fessor T. Dalling, M.A., M.R.C.V.S., F.R.S.E., Director, Veterinary 
Laboratory, Ministry of Agriculture and Fisheries, Weybridge, Surrey 
Cloth. Price, $8.50. Pp. 368, with 70 illustrations. Williams & 
Wilkins Co., Mount Royal and Guilford Aves., Baltimore 2, 1947. 


In addition to presenting in meticulous detail all necessary 
information regarding proper care of laboratory animals, this 
volume contains a general chapter, by Major C. W. Hume. 
M.C., B. Sc., on law and practice in relation to the rights of 
these important partners in medical research. The discussion 
contains historical notes and a presentation of basic principles 
that should be required reading for every laboratory worker, 
from director to bottle washer. Carrying the subtitle, “Hand- 
book of the Universities Federation for Animal Welfare,” the 
book contains contributions from numerous reliable sources. 
There is some lack of orderliness in the approach of the 
various chapters as a result, but this is unimportant. All 
chapters include details on stock accommodation and equip- 
ment, feeding, handling and marking, breeding, anesthesia and 
species diseases and their control. Sixty-three illustrations, 
including diagrams and photographs of pens, cages and tanks, 
add to the practical value of the discussion. There are details 
on a wide variety of laboratory animals in common use, includ- 
ing the ferret, various rat and mouse species, the vole and the 
rather recently introduced golden hamster. A special chapter 
is devoted to pests of the animal house and their control, and 
another contains notes on care of anthropoids, dogs and cats, 
horses, shrews, vampire bats, poultry, reptiles and marine forms. 
In an appendix is presented a comprehensive survey of’ the 
elements of statistical analysis by Major Hume, with special 
sections on biologic assay and planning. The entire section is 
replete with formulas, charts and tables. The book should 
provide much aid for laboratory workers everywhere. 


When You Marry. By Evelyn Mills Duvall, Secretary, National Council 
on Family Relations, and Reuben Hill, Associate Professor of Sociology, 
Iowa State College, Ames, Iowa. Cloth. Price, $3. Pp. 450, with illustra- 
tions. Association Press, 347 Madison Ave., New York 17, 1948. 

One of the authors of this book is secretary of the National 
Council on Family Relations; the other is associate professor 
of sociology in Iowa State College. The preface states that 
“this book has been written to supply the kind of guidance 
that is sought and needed ‘when you marry.’” The foreword 
emphasizes the functional approach to teaching marriage and 
family living, and explains at some length how this is accom- 
plished. The foreword is written by Ernest W. Burgess, of 
the University of Chicago. 

The book is organized into four parts, dealing respectively 
with “Anticipating Marriage,” “What It Means to Be 
Married,” “The Making of a Family” and “Family Life 
Yesterday, Today, and Tomorrow.” On the jacket it 
claimed for the book that it covers the gamut of personal rela- 
tionships from first date to last baby. In general it may be 
said that this claim is fulfilled. 

In part I are chapters dealing with what the partners bring 
to the marriage with respect to heredity, personality develop- 
ment and other qualities. The second chapter essentially 
deals with the question: “How do you know it's love?” 
Subsequent chapters deal with dating, courtship, the meaning 
of an engagement, who gets married and to whom, marriage 
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BOOK 
and the facts of life, and morality makes sense. With the aid 
of amusing cartoons and an informal style, these chapters make 
easy reading, and they present a sensible philosophy which is 
neither too radical nor so conservative that youthful readers 
will be repelled. 

In part II are chapters for the information of those just 
married, including suggestions about the honeymoon and settling 
down, establishing housekeeping and the major accomplish- 
ments of the first year of marriage. Another chapter deals 
with common conflicts in marriage and some rather surprising 
but definitely sensible thoughts about productive versus destruc- 
tive quarreling. Marriage counseling is advocated as a help 
in many instances. There is a good chapter on money in rela- 
tion to marriage and one on crises in the family relationships, 
including financial crises, desertion, infidelity and death. This 
is logically followed by a chapter on divorce which is unavoid- 
ably controversial. Those who adhere to the traditional opposi- 
tion to divorce which is inherent in the belief of a number of 
religious groups will condemn the book on the basis of this 
chapter, which frankly has as its keynote the headline of one 
of its subsections, “Divorce Not Something to Fear or Con- 
demn.” On the other hand, this very attitude may recommend 
the book to persons of views divergent from those previously 
mentioned. Immediately following the chapter on divorce is 
one on what holds a marriage together. Part III has to do 
with the making of a family, with chapters on where babies 
come from, illustrated by photographs of the Dickinson models, 
another chapter on getting ready to be parents, one on what 
it means to be parents, and one on family life and religious 
This chapter will please or displease readers according 
to their religious views. Part IV has to do with the orientation 
of the family in relation to the past, the present and the 
futur: 

Subject to the differences of opinion inherent in philosophic 
and religious points of view, this book can be recommended for 
physicians to suggest to their patients. 


living 


The Baby’s First Two Years. By Richard M. Smith, A.B., M.D., Sc.D 
Fifth edition. Cloth. Price, $2.75. Pp. 181, with illustrations. Hough- 
ton Miflin Co., 2 Park St., Boston 7, 1948. 

The material has been rewritten completely in many sections 
of this book to conform with recent knowledge concerning the 
care of infants. It has been an authoritative book for mothers 
for the past twenty years or more. The volume is divided 
into three parts. Part 1, “The Care and Feeding of Infants,” 
includes not only the usual chapters, but also one each on 
“Growth and Development,” “Habits and Training” and “Sick- 
ness.” Part 2, on “Suggestions to Mothers,”’ contains a val- 
uable chapter on “How to Travel with a Baby” and another 
on “A Typical Day,” which summarizes and coordinates much 
of Part 1. Part 3 concerns itself with “Recipes and Charts.” 
There are 181 pages of easily readable type, an index and 
15 photographs % to 1 page in size illustrating such things as 
putting on a diaper and equipment for the bath. This edition 
is written in an easily understandable, matter of fact style. 
There is perhaps not as much space given to psychologic phases 
and discussions as in some other recent “Baby Care” books. 
Dr. Smith takes a middle of the road attitude regarding daily 
schedules. He believes that the pendulum may have swung 
too far in both directions at various times. 


| Love My Doctor. By Evelyn Barkins. Cloth. Price, $3. Pp. 238, with 
illustrations by Alfred S. Piane. Thomas Y. Crowell Co., 432 Fourth 
Ave., New York 16, 1948. 

This author loves her doctor, but she does not seem to love 
the medical profession or the practice of medicine. In the 
early chapters the doctor is still finishing his internship and 
the author studying for her degree in law. The story deals 
with the setting up of an office, the buying of a car, waiting 
lor practice to appear and other events. One is not sure at 
first whether the primary purpose is to write an experience 
book on early marriage or one on starting a medical practice. 
While the author loves her own doctor, she seems to think 
most other doctors stupid. She jeers at medical meetings in 
general, tries to keep her husband off hospital staff appoint- 
ments because she considers them political, and derides the 
scientific councils of the American Medical Association, of 
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which, incidentally she does not trouble to ascertain the correct 
names. Just why a doctor's wife should consider it funny 
to belittle the profession to which her husband belongs is not 
clear. The preceding book by this author has had a wide sale, 
and is said to have been hilariously funny. This one is not. 


Surgical Applied Anatomy. By Sir Frederick Treves, Bart. Eleventh 
edition revised by Lambert Rogers, M.Sc., F.R.C.S., F.R.C.S.E., Professor 
of Surgery, University of Wales. Fabrikoid. Price, $6. Pp. 560, with 
192 illustrations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 
1947. 

This little book, originally written sixty years ago, is 
probably the oldest textbook of surgical anatomy written in 
English to remain in current use. Despite its age and many 
revisions, it still fulfils Treves’ conception of a “modern account 
of the application of anatomy to practice.” It divides the body 
into six regions—head and neck, thorax, upper extremity, lower 
extremity, abdomen and pelvis, and spine and cord. Each is 
amply covered from the standpoint of general surgery as well 
as of the various surgical specialties. Many subjects, such as 
surgery of the blood vessels, which deals with ligations, abnor- 
malities and collateral circulation, are omitted for the sake of 
brevity, “since these are fully treated in manuals of general 
anatomy.” The work is easy to read. It is not abundantly illus- 
trated, but the drawings present enhance the value of the text. 
The survival as well as the appeal of this book to the student, 
teacher and practitioner, particularly in England, is indicative 
of its usefulness. 


Physical Treatment of injuries of the Brain and Allied Nervous 
Disorders. By K. M. Hern, M.C.S.P., in Charge of Physiotherapy Dept.. 
Military Hospital (Head Injuries), Oxford. With a foreword by Air 
Vice-Marshal Sir Charles P. Symonds, K.B.E., C.B., D.M. Cloth 
Price, $4. Pp. 96, with 34 illustrations. Williams & Wilkins Co., 
Mount Royal and Guilford Aves., Baltimore 2, 1947. 

This short monograph presents in considerable detail a method 
of treatment of hemiplegia and other upper motor neuron 
disorders by means of active exercises. These include methods 
of teaching walking and rhythmic exercises for coordination 
with minimal apparatus. To develop functional ability of the 
upper extremities the most important equipment is three sizes 
of balls used in exercises and games. Other standard gym- 
nasium equipment is also described and advocated. A few types 
of occupational therapy procedures are included. The complete 
problem of rehabilitation of these patients including social and 
economic adjustment is not fully covered. Physicians and 
technicians dealing with these problems will find practical infor- 
mation satisfactorily described and illustrated. It is recom- 
mended more as a reference textbook, as it does not completely 
cover the problems in this important field of physical rehabili- 
tation. 


Die Réntgendiagnostik der Wirbelsdule und ihre Grundlagen. Von 
Dr. med. Adolf Liechti, Professor fiir medizinische Radiologie, Direktor 
des Réntgeninstitutes der Universitét Bern, Bern. Second edition revised 
by A. Eggli. Paper. Price, Dollar br. 13. Pp. 364, with 234 illus- 
trations. Springer-Verlag OHG, Mélkerbastei 5, Vienna 1, 1948. 

This book is written from the point of view of the radiologist. 
He describes the embryology of the vertebra and the disks, 
the various stresses and strains to which the back is subjected, 
and the physiology and static factors of the muscles of the 
back. He illustrates hemivertebra, butterfly vertebra, spina 
bifida, gorilla vertebrae and various anomalies and variations. 
Scheuermann’s lesion, Calvé’s lesion, and Cushing’s lesion, 
arthritis of all types and infections, osteomyelitis and primary 
and secondary tumors are discussed. The bibliography, chiefly 
foreign, occupies 96 pages. This makes the book top heavy. 


Centro! of Pain with Saddle Block and Higher Spinal Anesthesia. 
Edited by J. H. Walton, M.D., Cloth. Gratis to Physicians. Pp. 52. 
with illustrations by Frank H. Netter, M.D. Ciba Pharmaceutical 
Products, Inc., Summit, N. J., 1948. 

This monograph describes the technics and gives other perti- 
nent data on saddle block anesthesia (low spinal anesthesia 
limited more or less to anatomic parts that would be in contact 
with rider's saddle) and conventional spinal anesthesia for 
normal and operative obstetric deliveries. The only drug 
recommended is dibucaine hydrochloride. There are 12 excel- 
lent plates in color drawn by Frank H. Netter, M.D. The 
monograph will interest anesthetists and obstetricians. 
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LOSS OF HAIR PIGMENTATION 
To the Editor:—\/hat could be the cause of the loss of pigmentation of 
the eyelashes and eyebrow of the right side over a period of three to 
four months. This patient is 4 to 5 years of age and somewhat over- 
weight. Present weight is 582 pounds (26.5 Kg.). What is the possible 
etiology and treatment in this case? 
Darrel L. Evans, M.D., Manhattan, Kan. 


ANSWER.—Premature whitening of the eyelashes and eye- 
brows, not due to locally applied bleaching agents, has been 
described in association with a number of diseases and injuries. 
\lopecia areata and vitiligo frequently accompany the disorder, 
ind it has been described as occurring in trigeminal neuralgia, 
nerve injuries, peripheral. neuritis, severe emotional trauma, 
iridocyclitis, interstitial keratitis, sympathetic ophthalmia, and 
following painful ocular surgical operations. Theoretically, the 
loss of pigment is ascribed to rapid penetration of the hair by air, 
to inhibition of pigment formation in the cortical cells of hair- 
bearing skin, to a circulatory change causing disturbances in 
distribution of pigment, to anaphylactic phenomena and to 
congenital factors 

No treatment is indicated; the affected hairs usually regain 
their pigment in a few months. Occasionally removal of . the 
white cilia is followed by a growth of normally pigmented hairs. 
\ good review and bibliography of the subject is contained in 
Hague (Uveitis; Dysacousia; Alopecia; Poliosis and Vitiligo. 
irch. Ophth. 31:520, 1944). 


TETRACHLORETHYLENE 

To the Editor:—Please discuss the toxic effects of perchiorethylene on 
the liver as compared with carbon tetrachloride and trichlorethylene. 
What other chemicals does a “silk spotter’ come in contact with that 
might couse damage to the liver? Would it be advisable for a “silk 
spotter’ using perchlorethylene and having evidence of Laennec’s cirrho- 
sis of the liver to return to his occupation? 

Lieut. (ig) W. H. Sprunt, MC, Batavia, N. Y. 


\nswer.—Perchlorethylene (tetrachlorethylene) along with 
trichlorethylene is much less toxic than carbon tetrachloride. 
In part this is due to lower vapor pressure and in part to the 
fact that perchlorethylene in the body decomposes to less active 
constituents while carbon tetrachloride likely remains intact and 
at least in exhaled air appears as such. Moreover, perchlor- 
ethylene damages the liver to a lesser extent than carbon tetra- 
chloride. Its chief point of action may be on the cardiovascular- 
renal system and on occasion may be associated with pulmonary 
edema. 

The “silk spotter” in a dry cleaning establishment is the 
“fancy spotter” doing work more cémplicated than the “rough 
spotter.” Fancy spotting, in addition to silks, extends to divers 
synthetic fabrics. The silk spotter’s table is likely to present 
a large array of chemicals calling for skill and experience. 
Some chemicals highly suited to silk will dissolve the synthetics. 
This trade is highly individualistic. Every spotter is likely 
to have a few personal secret concoctions that make him superior 
to the ordinary spotter. Almost anything may appear on his 
bench. The number will include carbon tetrachloride, perchlor- 
ethylene, chloroform, benzene, naphtha fractions, phenols and 
creosols, hydrofluoric acid, acetic acid, ammonia water, carbon 
disulfide, various alcohols, and such. 

Spotter’s benches are practically never ventilated. They 
should be. Since as little as a spoonful of carbon tetrachloride 
may provoke disaster it may be believed that this and other 
practical exposures readily come about. However, the real 
problem is not what chemicals appear on the spotting bench 
but instead how extensive the exposure therefrom and what 
protection is provided. “Spotters” like galvanizers are prone 
to alcoholism, there possibly being some “stimulatism” from the 
chemicals employed. Any persons with Laennec’s cirrhosis 
probably may be more easily involved in further hepatic dam- 
age than a wholly normal person. It would appear that the 
more salutary answer may derive from properly ventilated 
work booths rather than from removing the spotter involved 
in some degrees of hepatic damage. Alcoholism should be 


discouraged. Particularly alcohol accelerates the action of 
carbon tetrachloride. 
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BARBITURATES 
To the Editor:—What are the relative merits of pentobarbital sodium 


(“nembutal”’) and “seconal sodium” as compared with phenobarbital and 
the specific indications for and dosages of each of these drugs? 


S.S. Lasky, M.D., Brooklyn, N. Y. 


ANSWER.—Pentobarbital sodium (“nembutal”) and “seconal 
sodium” belong to the group of barbiturates usually classified 
as “short acting,” whereas phenobarbital belongs to the “long 
acting group. 

Pentobarbital and “seconal” may be used as hypnotics to 
induce sleep in nervous or excitable patients. The rapid destruc- 
tion in the body generally assures that the depressant effects 
will have disappeared at the end of a normal period of sleep 
(eight hours), and hence the so-called “barbiturate hangover” 
is usually absent. The hypnotic dose of pentobarbital and 
“seconal” is about 0.1 Gm. Both drugs may be used for pr 
anesthetic sedation, the dose being 0.1 to 0.2 Gm. 

Phenobarbital, because of the presence of the phenyl group 
has a prolonged action and is used wherever prolonged sedatic: 
is required. Hence it is not useful for the treatment of insomnia 
or as preanesthetic medication. Phenobarbital is chiefly used 
as a sedative and anticonvulsant in the treatment of epileps\ 
and has also been proposed as a sedative in circulatory an 
cardiac disorders. The average dose is 0.1 Gm.; the dos 
varies from 15 mg. to 0.2 Gm. 


‘ 


JIUJITSU 
To the Editor:—Would jiujitsu not represent an ideal sport for self defence 
and physical training avoiding the dangers and brutalizing effects o/ 
boxing? Leopold J. Schwarz, M.D., Wildwood, N. J 


ANSWER.—Various sources classify the technics of judo o: 
jiujitsu into three divisions or “arts” including throwing 
(nage-waza), holding down (kataame-waza) and_ striking 
(ate-waza). 

While judo or jiujitsu means “gentle way” or “gentle art 
—first giving way so as to gain eventual victory, its striking, 
kicking and choking aspects hardly fit the definition. 

Among the approved methods of scoring a point and win 
ning a bout are: throwing the opponent flat on his back, 
holding the opponent down for thirty seconds, choking the 
opponent until he becomes unconscious or signifies defeat, 
causing the opponent to give up through the application of 
torture holds, hitting the opponent in a vulnerable spot. 

During the last war, the immediate enemy in the Pacific 
happened to be the chief exponents of the activity. Interest 
in judo or jiujitsu in this country naturally became intensified. 
It is doubtful whether the activity would normally fit into 
the sport mores of what is now a rather well established 
American pattern. Further, as a peacetime pursuit, it is 
difficult to reconcile such activity with the social aims of a 
democracy. 

In time of war, when the individual becomes more or less 
expendable, the situation is altered. With life or death some- 
times dependent on skills of self defense, in hand to hand 
combat any means to the end becomes acceptable. The tech- 
nics of judo, however, cannot be mastered in a short training 
period. Japanese experts spend years learning its intricacics, 
advancing through several ranks before qualifying for the 
higher ratings. In this connection it is interesting to note 
that toward the end of World War II many of our leaders 
became convinced that the best means of self defense for 
American youth were to be found in the familiar rough and 
tumble tactics growing out of American sports, coupled with 
those disarming and offensive skills that could be taught in a 
relatively short period of time. 


ERYTHROBLASTOSIS 


Jo the Editor:—What is the relation of apparently a cured erythroblastosis 
fetalis to the subsequent development of spasticity in the child? Please 
give sources for further information. 

Robert E. Heerens, M.D., Batavia, Ill. 


Answer.—The relation of erythroblastosis fetalis to cerebral 
damage is obscure, but it is quite clear statistically that there 
is an extreme high incidence of infantile jaundice and blood 
incompatibility among children suffering from mental deficiency, 
athetosis, spasticity and other cerebral defects of early infancy. 
The subject has been considered in several recent publications, 
among which are the following: 

Yannet, H., and Lieberman, R.: Central Nervous System Compli- 
cations Associated with Kernicterus, J.A.M.A. 130: 335-340 Feb. 9, 
1946, Neurological Defects and the Rh Factor, Internat. Med. Digest. 
48: 55-58 (Jan.) 1946, 
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TRICHOMONAS VAGINALIS 


To the Editor:—What is the latest information on treatment of Trichomonas 
vaginalis infection? 1 have 2 patients that | have been unable to 
relieve. We have used all standard treatments and searched for all 
points of infection and sources of reinfection. 


Sam B. McFarland, M.D.., Lebanon, Tenn. 


\NSWER.—In nearly all cases of Trichomonas vaginalis infec- 
tion, relief can be given the patient promptly by many forms 
of treatment. However, while it is easy to produce a temporary 
cure it is often difficult to give permanent relief. In refractory 
ses and in cases in which recurrences are frequent, a diligent 
irch for a source of reinfection must be sought in the cervix, 
ene’s glands, the bladder and urethra, Bartholin’s glands, the 
tum and the husband’s prepuce and prostate. Of course, if 

trichomonads are found in any one of these organs, an 

rt should be made to get rid of the organisms. 
Rav E. Trussell in an excellent book, “Trichomonas Vaginalis 

‘Trichomoniasis,” (Springfield, Ill, Charles C Thomas, 
blisher, 1947) pointed out that failure te cure vaginal tricho- 
niasis is suggestive of resistant forms, but he also sug- 

ted that (1) rectal, urethral and glandular involvement were 
rlooked; (2) treatment was inadequate or inappropriate; (3) 
fection occurred, or (4) a drug-resistant strain developed. 
russell stated: “The final word in the therapy of tricho- 
monas vaginitis is far from having been written. At present 
the most commonly employed agents included aldarsone, car- 
harsone, acetarsone, silver picrate, floraquin, lactobacilli, and 
form. There is a current trend to the use of acid creams 
jellies with or without the addition of protozoacides other 

1 the acids. Good results have been achieved with most of 
these in the hands of careful investigators.” 

1 a series of cases in which 98 per cent of the patients were 

ed, the treatment consisted of drying the vaginal tract and 

applying by insufflation 2 to 4 Gm. of a powder contain- 
ing 20 per cent by weight of finely pulverized mild silver pro- 
t (“argyrol”), 40 per cent of kaolin and 40 per cent of 
heta-lactose. 
he patient was instructed to take a nightly douche, con- 
taining white vinegar (4 tablespoonfuls to 2 quarts of warm 
water) followed by insertion high into the vagina of a no. 
12 gelatin capsule containing an additional 4 Gm. of the mild 
silver protein, kaolin and lactose powder. One week’s supply 
capsules was given, and the patient was asked to return at 
the end of that time, having taken the only douche (omitting 
medication) on the night preceding examination. 

Patients were instructed to give careful attention to feminine 
hygiene to prevent reinfection from any of the possible sources. 
Treatment was not interrupted during the menstrual period. 

Che number of weeks of treatment given, in the absence of 
recurrence, was between three and four, and in the presence 
of one or at most two recurrences, between five and seven. 
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ENCEPHALOPATHY 
To the Editor:—Are there publications on: (a) early differential diagnosis 
by means of the prothrombin time of embolic, thrombotic or hemorrhagic 
encephalopathy; (6) therapy of thrombotic encephalopathy by means of 
anticoagulants such as heparin and “‘dicumarol”; (c) the relative merit 
of the anticoagulant method in thrombotic encephalopathy as compared 
to the method procainization of the ganglion stellatum as described 
recently by Geza de Takats in The Journal (136:659 [March 6] 1948)? 


Wladimir G. Eliasberg, M.D., New York. 


ANSWER.—The first question is based on the assumption that 
the prothrombin level of the blood is a measure of the patient's 
clotting tendency. It is true that the hemorrhagic tendency of 
jaundice and the state of the blood after “dicumarol” therapy 
are accompanied by a diminished level of prothrombin in the 
blood. It has also been observed that increased prothrombin 
levels, a state of hyperprothrombinemia, can be found in per- 
sons shortly after operation or after childbirth. This however, 
is only true when prothrombin is measured in diluted plasma, 
and Quick has always criticized these methods as not deter- 
mining true plasma-prothrombin levels and thus being artefacts. 
_ But even if an increased prothrombin level were a consistent 
finding in recent intravascular clotting, a diagnosis between 
cerebral embolus, thrombosis or hemorrhage would not be pos- 
sible, since all three of these vascular accidents raise the clotting 
tendency. Thrombosis increases the clotting tendency ; embolus 
of course is a thrombus, broken loose, and hemorrhage is well 
known to shorten coagulation time; added to this is the state 
of dehydration in which most of these patients are found within 
a few hours, and this itself increases the tendency to clotting. 
The correspondent does not know of any published article which 
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tries to differentiate the three forms of cerebrovascular accident 
by determinations of prothrombin levels, but on the basis of 
our present knowledge useful findings cannot be expected. 

Question (b) refers to the use of anticoagulants in cerebral 

thrombosis. This is practiced on some services throughout the 
country but requires the elimination of cerebral hemorrhage 
from the group under treatment; since anticoagulant therapy 
per se has been known to produce cerebral hemorrhage, caution 
is indicated; heparin had better not be employed, and “dicuma- 
rol” given in conjunction with 200 mg. of rutin a day to 
counteract capillary fragility which may develop with the use 
of “dicumarol.” The prothrombin level should not be allowed 
to drop below 30 per cent of normal in this group of patients. 

(c) The relative merits of the anticoagulant therapy as com- 

pared to the sympathetic block in cases of cerebral thrombosis 
have not been described. Judging from results obtained in vas- 
cular thrombosis of the extremities, both methods can be used 
simultaneously, since they complement each other and act by 
different mechanisms; anticoagulants prevent propagation of 
the thrombus, and sympathetic block relieves the stasis and 
edema around the cerebral infarct. To answér summarily the 
three questions of the inquiry: there are no publications avail- 
able at present. Further information may be obtained by con- 
sulting the following authors: 

Quick, A. J.: The Hemorrhagic Diseases and the Physiology of Hemo- 
stasis, Springfield, Ill., Charles C Thomas, Publisher, 1942. 

Brambel, L. E., and Loher, E. F.: Proc. Soc. Exper. Biol. & Med. 
53: 218, 1943. 

de Takats, G.: Heparin Tolerance: A Test of the Clotting Mechanism, 
Surg., Gynec. & Obst. 77:31 (July) 1943. 

Hagedorn, A. B., and Barker, N. W.: Coagulation Time of Blood 
Heparinized in Vitro; Correlation of Results with Those of the 
— Tolerance Test. J. Lab. & Clin. Med. 32: 1087 (Sept.) 

/. 


MALE STERILITY 
To the Editor:—What treatment is indicated for a man aged 30 years, 
otherwise in good health, who is sterile? A fresh specimen of semen 
shows a large number of well developed spermatozoa, except that they 


are all immotile. Robert C. Tavlin, M.D., Mooreland, Okla. 
To the Editor:—is there a hormone that will reactivate spermatozoa that 

have been in a semidormant state for some time? The patient is 

40 years old. A. E. Goebel, M.D., Montrose, III. 


ANsweER.—In freshly ejaculated semen the spermatozoa nearly 
always possess some degree of motility. When examination 
shows poor motility, or none, the reason is usually a technical 
fault in collecting or handling the specimen. Materials used 
in the manufacture of ordinary condoms may kill even the 
liveliest cells within half an hour. Heat at first stimulates the 
activity of the spermatozoa, with the end result that their 
inherent vitality is more quickly exhausted. Cold can immobilize 
them, thus producing apparent necrospermia though the cells 
are not necessarily dead. 

When initial motility is subnormal or, as happens in rare 
cases, completely lacking, several possible causes must be con- 
sidered. Poor spermatogenesis may yield cells so immature or 
morphologically imperfect that they are incapable of any activity. 
If the male duct system and its accessory glands do not func- 
tion properly, spermatozoa may fail to “ripen” in the 
epididymides or to receive their normal physiologic stimulation 
from the prostatovesicular secretions. Chronic infection or 
congestion of the prostate and vesicles may produce such 
viscosity of the seminal fluid that motility is mechanically 
impeded. 

The first step in differential diagnosis should be the exam- 
ination of a stained smear of semen with regard to the incidence 
of poor morphology. Faulty functioning of the epididymides 
and accessory glands may be indicated by small volume and 
increased viscosity of the ejaculate, and is further suggested 
if hormone assays show hypogonadism. Prostatovesiculitis 
can be diagnosed by the usual methods of studying the expressed 
secretions. 

As a general basis for treatment the patient’s health and 
hygiene receive all necessary attention. If his basal metabolic 
rate is below plus 10, it should be raised and maintained at that 
level by the carefully regulated administration of thyroid. More 
specific therapy will depend on the faults identified in his genital 
tract. Poor spermatogenesis may respond to gonadotropins, 
though the results in most cases are disappointing. Small doses 
of testosterone sometimes improve the functioning of the duct 
system and its glands; large doses are inadvisable, since they 
tend to d the gonadotropic activity of the anterior 
pituitary. ronic prostatovesiculitis should be treated by the 
accepted urologic technics. 
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396 QUERIES AND 
PITUITARY DEFICIENCY 
To the Editor:—A white woman aged 30 has had her condition diag- 


nosed by competent specialists as a pituitary deficiency. Her major 
complaints during the period of examination and treatment were fucial 
hirsutism and an abnormally large distribution of fot in i.ys, thighs 
and hips. She is soon to be married. What are the possibilities of 
her children inheriting this tendency? M.D., Arkansas. 


ANSWER.—It is impossible to make a diagnosis on the basis 
of the information provided; it might be impossible with all the 
information. If this woman 30 years of age is simply fat and 
hairy and if she has been menstruating, in all probability there 
is no reason to incriminate the pituitary gland. Most such girls 
and women respond satisfactorily to a weight-reduction program 
and local attention for the hirsutism. If this patient is really 
suffering from a pituitary deficiency, she probably could not 
become pregnant. In any event, there is no evidence that dis- 
turbances of the pituitary gland are hereditary. Every physician 
has observed obesity and hirsutism as parts of racial and family 
patterns 


HYPEROSMIA 


To the Editor:—What is the best method >of dulling the sense of smell? 
| have a moternity patient with an unusually keen sense of smell, which 
causes much nousea. If her olfactory organs could be impeded, she 
would improve. Eugene Smith, M.D., Waterloo, la. 


\nswer.—Although it is a variable entity hyperosmia may 
be a symptom of hysteria or a psychosis. It may also be an 
indication of local functional disturbance in the olfactory lobe. 
Che perception of odors is occasionally exaggerated during the 
early stages of pregnancy. Since nasal pathologic conditions 
seldom cause hyperosmia, attempts to dull the sense of smell 
through local medicaments would be inadvisable. During preg- 
nancy psychogenic factors are likely to be strong. Reassuring 
the patient that she is normal and that the sense of smell will 
improve are of prime importance. She may be advised to carry 
on her person a bottle of agreeable perfume to counteract dis- 
agreeable odors 


DIABETES INSIPIDUS 


To the Editor:—Please give information on use of posterior pituitary 
extract orally to control the symptoms of diabetes insipidus. Is it as 
efficacious as when used parenterally? 

LoMar J. Hankomp, M.D., Delton, Mich. 


Answer.—Posterior lobe pituitary extract is not effective 
when given by mouth. It is most effective when given paren- 
terally, and relief of symptoms of diabetes insipidus is obtained 
im most cases when posterior pituitary or, better still, the 
antidiuretic principle known as “pitressin” is given subcutane- 
For long-continued effect the intramuscular administra- 
“pitressin tannate in oil” is desirable. 

absorption is obtained usually through the nasal 
mucosa. Many patients with diabetes insipidus respond excel- 
lently to the insufflation of posterior lobe pituitary powder, 
and this, incidentally, is the least expensive form of treatment. 
Somewhat less effective when applied to the nasal mucosa are 
ointment’ and solutions containing pituitary extract. 
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TRIETHYLENE GLYCOL 
To the Editor:—Please furnish information regarding use of triethylene 
glycol as a preventive of colds and virus infections. 
W.B. Inmon, M°D., Sose, Miss. 


Answer.—tThe use of triethylene glycol as a preventive for 
colds and virus infections is still highly experimental. We lack 
satisfactory evidence that under the conditions of use which 
would be practicable in a home, office or factory any significant 
diminution in the incidence of viral infections can be obtained. 

Triethylene glycol is manufactured by the Carbon and Carbide 
Chemicals Corporation and by the Dow Chemical Company. 


LIPIODOL 


To the Editor:—is there a substitute for iodized oil (‘‘lipiodol’’) with 
which to make bronchogram studies on a patient who has a marked 
sensitivity to iodine? If so, where can it be procured? 

John W. Stacey, M.D., Tuscon, Ariz. 


Answer.—Unfortunately, there is no satisfactory substitute 
for iodized oil in bronchography. Experimentally, compounds 
containing bromine have been tried, but they are too irritating 
and fail to cast a satisfactory shadow. 
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COBRA VENOM. 

To the Editor:—What is the consensus relative to the use of “cobra 

venomin” in intractable pain in cancer? A patient is using more nor- 

cotics with less relief. Prognosis is that she will live for another year 
or more. G. N. Green, M.D., Elgin, til. 


Answer.—The pharmacology and the therapeutic value of 
preparations of cobra venom (naja) have been described in the 
following references. 

The consensus is that cobra venom is useful in relieving severe 
chronic and prolonged pain, especially in advanced cases of 
cancer and also of neuritis from Other cause. Toxicity of such 
preparations is not great,-and the chief point to be kept in mind 
is that .efficiert dosage must be determined for each patient 
separately, The principal advantage of cobra venom therapy is 
that it is not depressing for the higher centers of the brain and 
that it can also be substituted gradually for the opium narcotics 
in cases. of narcotic addiction. 
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LOW CHOLESTEROL DIETS 
To the Editor:—What is the present opinion regarding low cholesterol 
diets in patients who have had coronary thrombosis? Please give refer- 
ences to the cholesterol value of foods. M.D., Tennessee. 


ANSWER.—The value of low cholesterol diets in coronary 
thrombosis is not clearly established.. In some instances such 
a diet reduces an abnormally high serum cholesterol to a normal 
level; in others it has little or no effect. Factors other than 
the cholesterol content of the diet may be important in main- 
taining a high serum cholesterol level; namely, the level of 
metabolism, the state of hepatic fanction and the type of food 
which the body converts into cholesterol. Little is known about 
what “precursors” are important-in human. nutrition. 

A complete table of cholesterol value of foods is given by 
Okey, R.: Cholesterol Content of Foods, J. Am. Dietet. A. 
21:341 (June) 1945. = 

PENICILLIN IN OIL IN PEDIATRICS 
To the Editor:—Iis the adult dose of 300,000 units of penicillin in oil 
harmful to an infant or young child? 
L. Gruenewald, M.D., Sheboygan, Wis. 


Answer.—The dosage of 300,000 units of penicillin in oil 
will not cause any damage to an infant or a young child. 


DIPHTHERIA VIRULENCE 


To the Editor:—in The Journal on page 955 of the issue of April 3, 1948, 
1 note an affirmative answer to an inquiry concerning the virulence of 
diphtheria bacilli, “Can the same organism found to be nontoxic by 
guinea pig inoculation on one occasion be capable of changing its viru- 
lence after repeated cultures or after repeated animal or human passage?” 

So far as | know there is no sound basis for this answer. All evidence 
is to the contrary, i.e., that diphtheria bacilli whether toxigenic or 
nontoxigenic remain unchanged in regard to these properties. Possibly 
the only suggestive results were obtained by Roux, who thought that 
he had altered the virulence of diphtheria bacilli, but his controls were 
not clear and no other conclusive experiment on these lines has ever 
confirmed him. One or two reports of alterations in virulence of toxi- 
genic diphtheria bacilli include alteration in morphology and fermentative 


CONGENITAL CATARACTS 


To the Editor:—\ read with some interest your reply to “M.D.” questioning 
the treatment of congenital cataracts (The Journal, volume 136, i -_ 

t 
The 


Perhaps in the broader sense your reply is quite correct. 











